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Abstract 
 
A major challenge for governments and policy makers around the world, including Ghana, is 
how to provide retirement incomes that are able to ensure wellbeing in retirement. Without 
adequate pensions, poverty rates, which are already high among retirees, will be much higher. 
In the context of a developing country like Ghana where informal social support for the elderly 
is declining due to the processes of urbanization and migration, formal social security 
intervention is an indispensable tool for ensuring equitable development and economic growth. 
The 2014 UN Development Report, for instance, calls for access to basic services, including 
pensions, in order to improve the capacities of vulnerable population groups, including the 
elderly, to withstand livelihood shocks. The notions of capability/functionings and conversion 
factors in Amartya Sen’s capability approach have been used in this thesis as a conceptual 
framework to analyse the effect of incomes, socio-demographic characteristics and conversion 
factors on health, housing, food, social, financial and overall wellbeing of Ghanaian retirees 
receiving a social security pension under the Social Security and National Insurance Trust 
(SSNIT) pension scheme (Act 766, 2008).  
 
The study employs a mixed methods research design in a two-phased data collection process. 
Phase I is a survey of 330 SSNIT retirees. Phase II involved in-depth face-to-face interviews 
with 12 purposively selected respondents from the sample in phase 1. Quantitative and 
qualitative data were analysed to address three research questions: (1) What is the effect of 
financial and non-financial factors (retirement income and personal characteristics) on the 
different dimensions of wellbeing in retirement ?; (2) Is overall wellbeing of retirees better 
predicted by financial factors than non-financial factors?; and (3) In what ways do personal 
and environmental characteristics  enable retirees to translate their retirement income into 
achieved functionings in overall wellbeing?  
 
It was found that both pension income and total individual income have statistical associations 
with all dimensions of wellbeing (health, housing, food and social), with the exception of 
financial wellbeing. The qualitative data points to the key role of money in meeting the desired 
wellbeing of the respondents. Access to health care, house ownership and non-payment of 
house rent, family support in cash and kind, healthy food choices, continuous family and 
community engagements, and financial independence are some additional key drivers that 
enable the achievement of desired health, housing, food, social and financial wellbeing.  
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The analysis shows that while both financial and non-financial factors influence overall 
wellbeing, the effect of financial factors, measured by their regression coefficients, is bigger 
than that of any non-financial factor. In effect, income better predicts the overall wellbeing of 
respondents than non-financial factors. Qualitative interviews with respondents confirm that 
without sufficient income, achieving desired wellbeing in retirement can be challenging. Hence 
some retirees resort to retirement work in order to improve their financial situation.  
 
The study further finds that in translating retirement income into wellbeing, some non-financial  
factors (sex, age, marital status, number of dependants, number of other household members 
earning income, number of years worked, position held prior to retirement, and highest 
education attained) moderate the effect of income on overall wellbeing. However, the 
moderating effect is higher for retirees with additional sources of income besides pension 
income. In this regard, respondents’ personal and household characteristics enable or reduce 
their ability to translate their income into overall wellbeing. In effect, financial and non-
financial factors interact in such a manner as to generate overall wellbeing. 
  
These findings affirm the call for reforms in retirement income policy to improve the financial 
situation of retirees in Africa, particularly for those whose retirement incomes are low. This 
could mean taking a further look at the 60 years compulsory retirement age, and redesigning 
work roles to create avenues for retirement work for retirees who have requisite skills and 
experience, and the idea of phased retirement. The findings also call for innovative ways to 
incorporate into retirement income policies mechanisms for enhancing non-financial 
characteristics of workers throughout the life course. Finally, a mixed methods capability 
model for researching retirement wellbeing from a multi-dimensional perspective is proposed 
as a contribution to the application of Sen’s capability approach. 
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Chapter One: Introduction 
 
1.1 Background to the study  
Retirement income planning has since the nineteenth century become the focus of attention for 
employees, employers and states alike. The ability to earn an income decreases as people get 
closer to retirement and employees who retire require support to be able to maintain a decent 
standard of wellbeing in retirement (Ferguson, 2014; International Labour Organization, 
2012b, 2012c; Sass, 2006). Increasingly, state provision of pensions in the form of social 
pensions and non-contributory pension schemes since the latter part of the nineteenth century 
and the early twentieth century, have given way to contributory pension schemes (Johnson and 
Azra, 2006; Thane, 2006). This is mainly due to the growing aged population across the world 
and pressure on state budgets (Agulnik, 2000; Holzmann and Hinz, 2005; Kpessa, 2011a, 
2011b, 2011c; Thompson, 1998). The urgent need to improve income security in old age has 
resulted in many countries adopting various mechanisms in the past three decades to ensure 
that retired workers maintain at least a minimum standard of wellbeing (Agulnik, 2000; 
International Labour Organization, 2012a; Thompson, 1998). Apart from ensuring social peace 
and inclusion, social security pensions are now an indispensable part of government social 
policy and an important tool for poverty alleviation, especially among retirees (Boon, 2007; 
Feldstein and Liebman, 2002; Holzmann, 2013; Hudson and Kuhner, 2008; International 
Labour Organization, 2011, 2012c). 
 
Thompson (1998, p. 35) argues for mandatory retirement income schemes because without 
them most workers will fail to make adequate arrangements of their own for income security 
in retirement. Thus social security pensions have emerged in developing countries as essential 
in ensuring that employees and their families attain a decent standard of wellbeing in 
retirement. Stewart and Yermo (2009) and Kpessa (2011c)  posit that formal social security in 
developing countries is indispensable in ensuring equitable development and economic growth 
(Ahmad, 1991). There is sufficient evidence to show that informal social support in times of 
contingency in Africa and Ghana in particular has been on a decline since the 1980s due to 
rapid urbanization and nucleation of families (Aboderin, 2004a, 2004b; Apt and Grieco, 1994, 
2005; Brown, 1999; Dsane, 2009; Ferreira, 2005; Karlberg, 2003; Ocansey, Bitugu, Aryeetey, 
and Badasu, 2018). The gradual decline in filial material support for the aged in developing 
countries poses a threat to their economic security and wellbeing, a situation that calls for policy 
attention (Aboderin, 2005; Ocansey et al., 2018). Hence, social security pensions are expected 
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to fill the gap in supporting retirees in maintaining a decent level of wellbeing (Boon, 2007; 
Holzmann, 2013; Holzmann and Hinz, 2005). 
 
Ghana’s economy consists of formal and informal sectors. The formal sector is regulated, with 
firms whose operations are registered offering jobs that have regular working hours, wages and 
salaries that are recognized and taxed by the state. The informal sector on the other hand 
consists mainly of unregistered small scale firms offering jobs that are unregulated with 
unstable incomes that are usually not taxed. It is estimated that only 20 percent of Ghana’s 
economy is formal (Osei-Boateng and Ampratwum, 2011). Under Ghana’s current social 
security law (Act 766, 2008), all formal sector employees must contribute to the state scheme, 
and receive pensions upon retirement at age 60 in the form of annuity payments. The Social 
Security and National Insurance Trust (SSNIT) that was established by an Act of Parliament 
in 1965 is mandated to manage the funds from these contributions and to pay pensions to 
contributors upon retirement (Dei, 1997; Mensah, 2013).  
 
In his discourse on the politics of pension reforms in Ghana, Kpessa (2010, 2012) notes that 
retirement income policy in Ghana over the years has not been about retirement incomes alone, 
but for the most part has been used strategically for the purposes of national economic 
development and ultimately seeks the wellbeing of retirees. Thus in addition to ensuring that 
retirees have some income, social security funds constitute a significant investment fund in 
Ghana with SSNIT investing in the shares of 23 out of 31 listed companies on the Ghana Stock 
Exchange in 2006 and also in various sectors of the economy (Social Security and National 
Insurance Trust, 2006). In this regard, Bloom and McKinnon (2014) observe that pension funds 
are for long-term investment that should yield returns to be used in paying pension incomes to 
retirees when salaries stop. To this end, funds must be managed efficiently to provide what is 
described by the International Labour Organization (ILO) as social protection floors for 
workers, which incorporate access to health care and income protection (Holzmann, 2013; 
International Labour Organization, 2011).   
 
Generally, the objectives for introducing retirement income security are three-fold: to 
smoothen consumption over life cycle, redistribute income among different social groups, and 
alleviate poverty. Within these objectives, according to Holzmann (2013), the emphasis has 
shifted since the 1990s to cover issues such as coverage, adequacy, affordability, sustainability, 
robustness and redistribution (see also Organisation for Economic Co-operation and 
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Development, 2013). In his view, continuous reassessment of social security schemes along 
these lines is critical in ensuring that the core objectives are realized (see also Thompson, 
1998). In order to understand the outcome of Ghana’s retirement income policy in relation to 
wellbeing of retirees, a study that shifts focus from retirement income policy and its reforms to 
its effect on the wellbeing of retirees is important. Thus this study examines wellbeing of 
retirees comprehensively, to include economic and social parameters of interest to human 
existence (Kahneman and Krueger, 2006; Sen, 1993). These parameters are generally accepted 
in development discourse as benchmarking the effect of policy interventions (Clark, 2005a, 
2005b; Kahneman and Krueger, 2006). The Thomas theorem in sociology states that, “If men 
define situations as real, they are real in their consequences” (Thomas and Thomas, 1928, cited 
in Merton, 1995). An idea implicit in the Thomas theorem is that it is the consequence of 
retirement income policy on the wellbeing of beneficiaries that should benchmark its relevance 
and not just the implementation of the policy. Viewed from the point of view of Sen’s capability 
approach, retirement income is only a means to achieving an end (Sen, 1985b). Hence the need 
to look beyond the means to explore the connection between the means and the ends. Against 
this background, a study that examines the effect of retirement income policy on wellbeing in 
retirement is imperative and should attract the attention of researchers and policy actors (Diener 
and Seligman, 2004, p. 1).     
 
1.2 Problem statement 
Like many other developing countries in the world, Ghana’s population is undergoing the 
demographic transition1, although at a slower pace, resulting in an increase in the proportion 
of the aged (60+ years) population (Ghana Statistical Services, 2013a; Mba, 2010; Tawiah, 
2011). In 1960, the proportion of Ghana’s population aged 60+ was 4.92, increasing to 5.34 in 
1970. In 1984, it further increased to 5.85, and in the year 2000, it reached 7.22. In the census 
of 2010, the rate of increase dropped slightly to 6.7, and is projected to reach 14.1 percent in 
2050 (Ghana Statistical Services, 2013a; Mba, 2010). One of the key implications of the 
continuous increase in the aged population is the corresponding increase in the number of 
people retiring from active service and needing a pension in order to maintain a decent 
wellbeing in retirement (Mba, 2010; Social Security and National Insurance Trust, 2009, 2012). 
                                                          
1 The demographic transition refers to the process by which population experiences a shift from high levels of 
mortality and fertility to low levels of mortality and fertility (Mba, 2010).  
 4 
 
Thus, a major challenge for governments and policy makers around the world, including 
Ghana, is how to provide retirement incomes that are able to ensure wellbeing in retirement 
(Aboderin, 2005; Reznik, Shoffner, and Weaver, 2005/2006). In a case study of Ghana’s social 
security system, Boon (2007, p. 74)  makes an interesting observation that various attempts to 
introduce formal social security schemes to supplement traditional social support systems have 
been limited in scope and also bedeviled with policy and institutional problems. Subsequent to 
Boon’s conclusion, Ghana introduced another formal social security scheme (National 
Pensions Act, 766), which has been operational since 2008 (see section 1.7). Among the elderly 
population in developing countries, including retirees, poverty rates are generally higher than 
in the general population (Holzmann, Robalino, and Takayama, 2009; Kakwani and Subbarao, 
2007). It is obvious therefore that without pensions poverty rates will be much higher among 
retirees in developing countries (Holzmann et al., 2009). The 2014 UN Development Report 
for instance, calls for access to basic services, which include pensions, in order to improve the 
capacities of vulnerable population groups, including the elderly, to withstand livelihood 
shocks. In this regard, and given the fact that poverty is associated with a low level of wellbeing 
in people (Rojas, 2015, p. 319), the report notes the importance of building the capacities of 
vulnerable groups because it allows them to make robust choices to secure their wellbeing 
(United Nations Development Programme, 2014).  
 
Significantly, the extent to which social security pensions and other retirement incomes are 
able to support a meaningful standard of living for retirees in a developing country like Ghana, 
has not received much research and policy attention. While noting the actuarial connection 
between levels of income during working life and retirement pension received, Hudson and 
Kuhner (2008) make the point that social security schemes around the world do not completely 
address the problem of poverty. However, no matter how low pension payment rates may be, 
Nyanguru (2007) contends that pensions have the potential to make the recipient happy and 
satisfied with life and Dhemba (2012, p. 825) concludes that “old age pension is arguably the 
sine qua non for poverty reduction among older persons”. Writing on the benefits regime in 
Ghana’s retirement income policy, Darkwa (1997, p. 179)  also notes that benefits paid under 
Ghana’s retirement income system do not match up with the cost of meeting basic needs of 
retirees: 
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Benefits paid under the current scheme are often inadequate to meet the changing 
needs of recipients. Current benefits, for example, do not reflect the cost-of-living 
index, the average that individuals pay for basic needs such as food, clothing, and 
shelter.  
 
Essentially, Ghana’s new three tier pension system attempts to address the gaps in retirement 
income planning by making room for both employers and employees to contribute towards 
pensions as well as additional voluntary savings with the aim of enhancing wellbeing in 
retirement (Kpessa, 2011c; Obiri-Yeboah and Obiri-Yeboah, 2014). However, evidence shows 
that increased income does not automatically produce increased wellbeing (Searle, 2008). 
Other non-financial factors (age, sex, marital status, family size, educational level, etc.) are 
equally important in driving wellbeing in retirement (Sarvimäki and Stenbock‐Hult, 2000). 
Hence there is the need to understand what actually drives wellbeing in retirement and the 
extent to which social security pensions contribute to wellbeing as a whole and in its different 
dimensions. Moreover, how effectively this new pension system has worked has not been 
researched. As noted by McGillivray and Clarke (2006), the goal of public policy is to improve 
wellbeing, and hence to assess retirement income policy against the goal of wellbeing in 
retirement is a necessary input into the discourse on outcome of retirement income policy in 
developing countries.  
 
1.3 Study Objectives 
The general objective of the study is to contribute to knowledge in the field of social policy, 
specifically in the area of retirement income and wellbeing in retirement, and public policy 
review and development in developing countries. The specific objectives are: 
1. to contribute to the discussions on the contribution of income to the wellbeing of 
retirees in Africa; and 
2. to contribute to the discussions on the importance of certain conversion factors (like 
socio-demographic characteristics of retirees) to the wellbeing of retirees in Africa. 
 
1.4 Research questions 
Based on the literature reviewed and the conceptual framework (Chapter Two), the study poses 
an overarching research question and three sub questions that are theoretically and empirically 
relevant.  
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Overarching research question 
How do retirement income, socio-demographic characteristics and conversion factors 
variously contribute to the wellbeing of retirees in Africa?  
 
Sub-research questions 
(1) What are the effects of financial and non-financial factors (retirement income and 
personal characteristics) on the different dimensions of wellbeing in retirement?  
 
(2) Is the overall wellbeing of retirees better predicted by income than personal and socio-
demographic characteristics? 
 
(3) In what ways do socio-demographic characteristics enable retirees to translate their 
income into overall wellbeing? 
 
1.5 Justification for the study 
Retirement income and wellbeing of older persons usually receive separate attention in the 
literature, but in combination, have received much less attention in developing countries. 
Although it is an established fact that in many developing countries, the coverage of formal 
social security pensions is limited and benefits paid also inadequate (Mwanyangala et al., 
2010), the argument in this thesis is that, social security pensions constitute the main financial 
source of livelihood for most formal sector workers in retirement. Hence securing a decent 
wellbeing in retirement is either constrained or enhanced depending on the amount of 
retirement income that they receive, and the socio-demographic contexts of their lives.  
 
The substantial body of literature on retirement income systems around the world is a sufficient 
illustration of its relevance to development (Hyde, Barton, Farrar, and Moizer, 2012; Hyde and 
Dixon, 2010; Kildal and Kuhnle, 2008; Leisering, 2010; Midgley, 2010; Organisation for 
Economic Co-operation and Development, 2011; Wacker and Roberto, 2011). However, their 
effect on the wellbeing of retirees has not been adequately explored, particularly in relation to 
developing countries. Even though there is generally a good body of literature on wellbeing of 
populations around the world, not much is seen in relation to the dynamic relationship between 
retirement incomes and wellbeing of retirees in the context of developing countries. Hence, 
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there is a need to explore this aspect of development discourse in order to fill that gap in 
literature.   
 
The structure of Ghana’s population is shifting gradually towards older age groups, and also 
witnessing increases in the population of retirees (Mba, 2010; Social Security and National 
Insurance Trust, 2012). As a result, there is an urgent need for research that will inform policy 
and planning for the aged, particularly in relation to their wellbeing (Mba, 2010; Tawiah, 
2011). Over the years, concerns have been raised about the general wellbeing of retired workers 
in Ghana (Kpessa, 2011b; Kumado and Gockel, 2003). In view of the fact that the only statutory 
arrangement for ensuring wellbeing in retirement in Ghana is social security pensions, this 
study will provide a useful resource for assessing the adequacy of the social security pension 
scheme in Ghana and also provide mechanisms for enhancing the wellbeing of retired workers. 
If Ghana is able to provide adequately for its retired workers through its retirement income 
system, it will not only benefit the individual retirees, but also their families, communities and 
the nation.  
  
In a developing country like Ghana where efforts to bring about qualitative change in the lives 
of the aged are faced with several challenges, a study of this nature will not only provide a 
conceptual basis for policy initiatives, but will also provide new knowledge that will open up 
further debates on the interaction of retirement income schemes and wellbeing. Moreover, in 
the present phase of Ghana’s development, the plight of the aged has gained public attention 
and studies that focus on their wellbeing are needed to address these public concerns. 
Moreover, adopting a multi-dimensional approach to the study of wellbeing among retirees in 
relation to financial and non-financial factors broadens the scope of measurement beyond the 
conventional economic measures of wellbeing by introducing dimensions that have hitherto 
not attracted much research and policy attention (Cummins, Eckersley, Pallant, Vugt, and 
Misajon, 2003; Povey, Boreham, and Tomaszewski, 2016; Tiliouine, Cummins, and Davern, 
2006).  
 
1.6 The country context 
Location  
Ghana (formally called the Gold Coast) is a sovereign state located on the west coast of Africa. 
It is bordered respectively to the east, west and north by Togo, Ivory Coast, and Burkina Faso. 
The country’s southern end is a littoral, expanding into the Gulf of Guinea. It was the first 
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country, south of the Sahara, to attain independence from British colonial rule, in 1957. With 
a total land area of 238 540 km2, Ghana lies only a few degrees north of the Equator in the 
northern hemisphere but between both eastern and western hemispheres. The intersection of 
zero degrees latitude (Equator) and zero degrees longitude (Greenwich Meridian) falls in 
Ghanaian waters, about 380 miles (611 km) south of Ghana. For political and administrative 
purposes, the country is divided into ten administrative regions, namely Ashanti, Brong Ahafo, 
Central, Eastern, Greater Accra, Northern, Upper East, Upper West, Volta and Western 
regions. Since 1988, the implementation of a decentralization policy resulted in the creation of 
254 Metropolitan/Municipal/District Assemblies (MMDAs) across the ten regions by 2017. 
 
Governance 
The governance structure consists of an elected Executive President (and a Vice President). 
The 1992 Constitution of Ghana provided for a Council of State to advise the President. It is 
made up of 24 members; 10 are elected members from the ten regions and the other 14 are 
appointed by the President, including a former head of each of the police service, the armed 
forces and the judiciary. The term of office of the Council of State is coterminous with the term 
of office of the President. The ten administrative regions are headed by ministers of state who 
are appointed by the President. The 254 MMDAs are headed by Chief Executive Officers 
(MMDCEs) who are also appointed by the President. The President therefore heads the 
executive arm of government. The second arm of government is a law making body 
(Parliament), which is made up of 275 elected members (per 2016 Parliamentary election), 
representing constituencies across the country. It is headed by a Speaker, who is proposed by 
the party with a majority in Parliament and approved by all members of Parliament. The third 
arm of government is the judiciary, headed by a Chief Justice, who is nominated by the 
President in consultation with the Council of State and approved by Parliament after vetting.   
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Figure 1.1: Political map of Ghana, showing location and administrative regions 
  
Source: Ghanaweb.com 
 
Population 
Ghana’s population, which stood at 24,658,823 on 26 September 2010 (Ghana Statistical 
Services, 2012)  was recently estimated to have increased to 28.8 million by mid-2017, and is 
further expected to reach 37.2 million in mid-2030 and 51.2 million in mid-2050 (Population 
Reference Bureau, 2017). The Greater Accra region, where this study is located (see Figure 
1.1), is the second largest in population terms with 16.3 percent of the country’s total 
population, and comes only after the Ashanti region with 19.4 percent (Ghana Statistical 
Services, 2012, p. i). Though largely youthful, at least 7.2 percent of the country’s population 
is currently aged, that is, 65+ years (Mba, 2010). This aged population in Ghana is one of the 
highest in sub-Saharan Africa, and given the current youthful structure of the Ghanaian 
population, this is expected to give way to a more aged structure in both the proportion and in 
absolute number of elderly population, as fertility and mortality rates decline (Mba, 2004, 
2010).  
 
The economy  
Ghana is a lower middle-income economy and West Africa’s second, after Nigeria (African 
Development Bank, 2012). In the Africa region, the Ghanaian economy which ranks 12th in 
size, is expected to grow at 8.3 percent in 2018 (World Bank, 2018). Historically, two economic 
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products namely gold and cocoa have anchored Ghana’s economy. However, in the past 
decade, oil and gas finds and subsequent extraction since 2010 have boosted the Ghanaian 
economy. For example, the country’s current economic growth of 8.3 percent is largely because 
of developments in the oil and gas sub-sectors. Along with gold, cocoa, oil and gas, is the 
service sector, which is dominated by finance and tourism and has seen tremendous growth 
during the past decade.  
 
But as argued by Alagidede, Baah-Boateng, and Nketiah-Amponsah (2013), growth in the 
Ghanaian economy does not reflect in the same way in employment generation for the 
Ghanaian populace. In other words, growth in employment does not keep pace with growth in 
the economy. For example, employment statistics between 2000 and 2010 show an average 
growth of 3.3 percent per annum, from 2.43 million to 10.24 million, against 5.5 annual average 
growth in the GDP over the same period, thus showing average employment elasticity of output 
of 0.6. After rebasing the Ghanaian economy (in 2006), GDP growth rose to 7.2 percent 
between 2006 and 2010 compared to employment growth of 2.9 percent, and this puts 
employment elasticity of output at 0.4 (Alagidede et al., 2013). These statistics show quite 
clearly how employment generation in Ghana is weakly correlated to growth in the GDP, or as 
economists would say, there is weak employment response to economic growth.  
 
In a sense, the weak employment response to GDP growth in the Ghanaian economy is 
attributable to the informal nature of the economy. Indeed many studies agree that the notion 
‘informal’ describes many employment forms and economic activities in Ghana. For example, 
in the early 1990s, Ninsin (1991) estimated that informal employment forms in Ghana 
accounted for about 45 percent, increasing to 89 percent in the late 1990s (Yankson, Laryea, 
and Aryeetey, 2001). Estimates in the past decade point to more than 80 percent employment 
forms in Ghana in the informal sector with over half (55.9 %) of them in self-employment and 
a fifth (20.4%) in family-related enterprises (Ghana Statistical Services, 2008, p. 9; Osei-
Boateng and Ampratwum, 2011). In Accra, the capital of Greater Accra region where this study 
is located, Grant and Yankson (2003a, p. 70) observed at the beginning of this century that 
about 40 percent of the population were engaged in informal sector economic activities.   
 
Elderly welfare  
Given the dominant shadow of informality both as a characteristic in the Ghanaian economy 
and in employment generation processes, there is a detectable implication for the retirement 
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income regimes of the aged population particularly and also for the insurance architecture in 
the country. Generally across the globe, people in the older population cohort are known to 
suffer high levels of poverty (Hutton, 2008; Van der Wielen, Channon, and Falkingham, 2018). 
In low-income and middle-income countries such as Ghana, this is even more pronounced as 
about 80 percent of people aged 60 plus are in this category (Hutton, 2008; Van der Wielen et 
al., 2018). Moreover, according to the World Health Organization, ageing is often associated 
with health complications including increased mental health conditions like dementia and non-
communicable diseases, with associated intricate healthcare needs (World Health 
Organization, 2010). In terms of the insurance architecture in Ghana, there are many non-
coordinated formal and informal insurance and welfare schemes as well as traditional practices 
of social rallying and assistance (Osei-Boateng and Ampratwum, 2011).  
 
However as noted for example by Osei-Boateng and Ampratwum (2011), among informal 
sector operatives, a negligible number access social benefits through the formal 
institutionalized social security arrangement. And on top of this negligible number, most of the 
participants show interest only in the loan activities of the schemes they belong to instead of 
the retirement benefits for members which arguably should be the core task (Osei-Boateng and 
Ampratwum, 2011). Thus overall, the very purpose (to provide retirement benefits) for setting 
up these informal schemes is lost in these informal social security arrangements. As such, 
though in general, there is an existing market for eldercare in Ghana as in every other place, to 
ensure care and wellbeing of the aged population. Coe (2017), whose work explores the 
commodification of eldercare in urban Ghana in the ‘age of migration’, argues that some of the 
care for the elderly in Ghana comes through transnational migration.  
 
1.7 Overview of pension schemes in Ghana  
Like many former British colonies, the pension scheme in Ghana has been shaped by its British 
colonial experience prior to 1957 when the country gained independence from British colonial 
rule. In many of the British colonies in Africa and Latin America, the introduction of pension 
schemes was sparse and depended more on economic resources in the colonies (Künzler, 2016; 
Schmitt, 2015).  
 
Ghana’s current social security pension scheme has evolved from the pre-independence era 
when the first pension ordinance was instituted in 1946 as a non-contributory scheme for senior 
civil servants. As noted by Gockel (1996)  and Obiri-Yeboah and Obiri-Yeboah (2014), it was 
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only after the Second World War (1939 – 1945) that the British colonial government adopted 
ILO’s Convention relating to cash compensation for injured workers. This led to the Pensions 
Ordinance Act of 1946, which introduced a non-contributory pension scheme, the very first 
attempt to introduce a formal national pension scheme in the then Gold Coast (Ofori-Abebrese, 
Pickson, and Abubakari, 2017). Prior to this, a multinational corporation in the then Gold Coast 
(United Trading Company – UTC), established by the Basel Mission in 1921 had formed the 
African Pension Fund to cater for the welfare of its African workers. But this was not a national 
pension scheme; it was restricted to the African workers of UTC, a privately managed entity 
(Ofori-Abebrese et al., 2017). 
 
The scheme drew strength from Chapter 30 of the Pensions Ordinance Act of 1946 popularly 
known as CAP 30 to date. The coverage was limited to senior civil servants, the armed forces, 
the police service and the prisons service. In 1955, the coverage was extended to include 
certified teachers with the promulgation of the Teachers Pension Ordinance. During the same 
period, public university teachers operated a separate pension scheme which was also non-
contributory. In all cases, workers who retired under these schemes were paid a lump sum from 
government budget because it was non-contributory. Over time, this became a constraint on 
national budget, which called for reforms (Asamoah, 2012; Boon, 2007). 
 
Post-independence reforms 
After independence in 1957, the post-independence government of Dr. Kwame Nkrumah 
established a consolidated fund into which compulsory deductions from all public sector 
workers’ wages and salaries were paid. According to Ofori-Abebrese et al. (2017), this 
consolidated fund was mismanaged, leading to the establishment of a provident fund under a 
new Social Security Act (1965). This was to cater for private and public sector employees not 
covered under the previous CAP 30 scheme. The new scheme therefore operated alongside the 
old scheme. The new scheme was designed as a defined benefit scheme where the employee 
contributed 5 percent of basic salary and the employer contributed 15 percent of salary. Later, 
the shared contribution arrangement was changed to 5 percent by the employee and 12.5 
percent by the employer. Under this scheme, employers with more than five employees were 
mandated to enrol their employees into the scheme and deductions were paid into a social 
security fund. The Act which established this scheme also provided for the establishment of a 
Social Security Fund (SSF) which was initially managed by the State Insurance Company and 
the Department of Pensions. Benefits were paid upon retirement in a lump sum. However, due 
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to inefficient investment of the funds and general economic hardships at the time, the scheme 
faced serious challenges and workers agitated for reforms (Boon, 2007; Darkwa, 1997). 
  
In response to workers’ agitation for reforms, the military regime of the time introduced the 
National Redemption Council Decree (NRCD) 127 in 1972. Under the Decree, a new 
institution, the Social Security and National Insurance Trust (SSNIT) was established to 
manage the SSF. The Decree also covered all civil and public servants, workers of emerging 
multinational organizations and private companies who were not covered under CAP 30, and 
aimed to reduce government expenditure under the CAP 30. Workers who joined the civil and 
public service from January 1, 1972 were enrolled under the new scheme managed by SSNIT. 
The Decree also provided an option for workers under the CAP 30 scheme to opt for the new 
scheme or remain with the CAP 30. Thus, the new SSNIT scheme operated alongside the old 
CAP 30 scheme. In 1974, NRDC 127 was amended to make the migration from the CAP 30 
scheme to the SSNIT Fund mandatory after 12 months, except for the forces and university 
teachers. This eventually brought all civil servants into the SSNIT Fund and continued to be a 
shared contribution between employees and employers at 5 percent and 12.5 percent 
respectively. The Fund however continued to pay benefits in the form of a defined lump sum 
(Darkwa, 1997; Obiri-Yeboah and Obiri-Yeboah, 2014).  
 
In 1991, the new military government of the Provisional National Redemption Council (PNDC) 
replaced NRCD 127 with PNDC Law 247 called Social Security Law. This new law sought to 
basically convert the payment of lump sum as benefit under the previous scheme into periodic 
monthly payments to members from retirement until death, and continued to be managed by 
SSNIT. The new scheme covered contingencies like old age (retirement at 60 years), permanent 
disability, and survivor’s lump sum payments should the contributor die before retirement. The 
new law also made provision for informal sector workers to enrol in the scheme but this was 
voluntary. Thus, up to this point, Ghana operated parallel public pension schemes consisting 
of Social Security and National Insurance Trust (SSNIT) PAYG social insurance and the Cap 
30 scheme but covered mainly formal sector workers (Kpessa, 2011c). 
 
Current social security pension scheme 
Following continuous agitation from workers about unfair treatment in relation to retirement 
benefits, the constitutional government of the New Patriotic Party introduced a new pension 
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law in 2008 known as the National Pensions Act (766). This was after forming a Presidential 
Commission on Pensions and extensive consultations with stakeholders across the country in 
2007 (Kpessa, 2010, 2011a, 2011b, 2011c, 2013). The law provided for the establishment of a 
single national pension scheme and collapsed all other schemes over time. The objective was 
to introduce a universal scheme to which all workers could contribute and benefit from on 
retirement. Under the new law, the contributory nature of the scheme was maintained, but the 
percentage contribution by both employees and employers was increased from 5 percent and 
12.5 percent to 5.5 percent and 13.0 percent respectively, making a total of 18.5 percent from 
the previous total of 17.5 percent. In an attempt to unify both lump sum payments and periodic 
monthly payments on retirement, the new law introduced a three-tier contributory pension 
scheme.  
 
As noted by Ofori-Abebrese et al. (2017) and Bongaarts (2016), in the past two decades, several 
countries have attempted a review of their pension policies to make them more responsive to 
the needs of retirees. Key to the reforms is finding innovative ways of improving retirement 
income, expanding coverage, and ensuring financial sustainability of the schemes, which 
Holzmann (2013) acknowledges as growing concerns in retirement income regimes around the 
world. A summary of key features and characteristics of the current pension scheme in Ghana 
is presented in Table 1.1. 
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Table 1.1: The Three-tier Pension Scheme in Ghana 
 
Key features Tier 1 Tier 2 Tier 3 
Type of 
scheme 
Defined Benefit PAYG 
scheme 
Defined Contribution 
scheme 
Voluntary provident fund 
Objective 
Provide basic pension to 
retirees under the scheme 
Provide additional 
income to retirees 
under the scheme. 
Encourage saving 
behaviour among workers 
to ensure additional income 
at retirement 
Type of 
participation 
Mandatory for all formal 
sector workers  
Mandatory for all 
formal sector workers 
Voluntary participation for 
all workers (including 
informal sector workers). 
Incentive in the form of tax 
waiver attached. 
Nature of  
contributions 
Shared contribution 
between employers and 
employees (11.0% of 
total contribution of 
18.5%) 
Shared contribution 
between employers 
and employees (5.0% 
of total contribution 
of 18.5%) 
Voluntary contribution 
based on preference of the 
contributor.  
Nature of  
benefits 
Periodic payment of 
pensions based on 
defined formula. 
Lump sum payment 
at retirement based 
on contributions plus 
accrued interest (no 
guarantee of 
minimum returns). 
Lump sum payment at 
retirement based on 
contributions plus accrued 
interest (no guarantee of 
minimum returns). 
Eligibility  
criteria 
Attainment of retirement 
age of 60 years, 
minimum contribution of 
15 years, permanent 
invalidity. 
Attainment of 
retirement age of 60 
years, minimum 
contribution of 15 
years, permanent 
invalidity. 
Attainment of retirement 
age of 60 years, permanent 
invalidity. 
Management 
of funds 
SSNIT (manages 11.5% 
of the contributions, 2.5% 
of total 18.5% goes to 
NHIS for health care of 
contributors).  
Appointed Trustees 
(manage 5.0% of the 
contributions).  
Appointed Trustees  
 
As noted in Table 1, the first tier is the basic National Social Security Scheme, which all formal 
sector workers have to belong to. This tier is managed by SSNIT with an improved benefits 
package, which includes periodic monthly payments based on a defined formula. The formula 
 16 
 
takes into account 50 percent of the average of the best three years’ salary of a retiree, plus 1.5 
percent top-up for any additional year of contribution beyond the minimum 15 years but not 
more than 70 percent of the average of the best three years’ salary during the period of 
employment (Kpessa, 2013; Mensah, 2013). Under the new law, eligibility criteria for benefit 
is a minimum contribution of 15 years, attainment of retirement age of 60 years (voluntary 
retirement is allowed at age 55 as long as worker has met the minimum contribution of 15 
years, or permanent invalidity). For contributors who die before retirement, survivors’ lump 
sum payments are made to their nominated dependants.  
 
The second tier is designed as an occupational or work based pension scheme, which is also 
mandatory and privately managed by trustees authorized by the Pensions Regulatory Authority 
and nominated by the employees and employers. It is meant to provide lump sum benefit 
payments to contributors on retirement as happened under the CAP 30 scheme. The third tier 
is designed as a voluntary provident fund and personal pension scheme to which employees 
can voluntarily contribute while in active service. To encourage employees to do so, a tax 
incentive element was introduced that allowed tax waivers to employees who contribute to the 
third tier, which is open to both formal and informal employees and meant to enhance their 
pension benefits. The amount to be contributed is the prerogative of employees and funds 
accrued in this tier are also managed by appointed trustees as in the second tier. Benefits are 
also paid in the form of lump sum upon retirement (Mensah, 2013). 
 
The arrangement under the new pension law is to ensure that pension benefits are sufficient in 
providing income security to workers in their old age. One of the remarkable features about the 
new pension scheme in Ghana is the increase in the contribution rates of both employees and 
employers from 5.0 percent to 5.5 percent and 12.5 percent to 13.0 percent respectively, which 
raised the overall total from 17.5 percent to 18.5 percent (Kpessa, 2011c). The 2008 reform 
provided for enhanced benefits to the retiree in three distinct ways. The first is availability of 
monthly payments after retirement based on a defined formula in the first tier. The second 
benefit is the lump sum payments from the second and third tiers (if a worker volunteers to 
contribute to the third tier). The third benefit is the enjoyment of free medical care under the 
National Health Insurance Scheme because the scheme provides for 2.5 percent of the 18.5 
percent contributions to be transferred to the National Health Insurance Authority (NHIA). 
This is meant to take care of the employee’s health care needs while in full employment and 
after retirement (11.0% of the total 18.5% goes to the first tier, managed by SSNIT and 5.0% 
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goes to the second tier, managed by appointed trustees) (Mensah, 2015). The 2008 pension 
scheme fits with what is described by Holzmann and Hinz (2005) as a multi-pillar design, 
which is suitable in addressing the objectives of pension schemes and in dealing with, in a 
holistic manner, the economic, political and demographic risks associated with pension 
schemes in general.  
 
Another matter that is worthy of note is the limited coverage of the scheme from its inception, 
which according to Triegaardl and Patel (2005) is a common phenomenon with formal social 
security schemes around the world because they only cover certain categories of workers, 
depending on the dynamics of the society at the time of introduction. In Ghana, formal social 
security in the form of pension still covers only about 13 percent of the working population 
(Boon, 2007), even though formal social security has existed for more than three decades in 
various forms. Participation of informal sector operatives under the various reforms has been 
voluntary and given the fact that their operations are small scale with low returns, they have 
not found the formal social security pension scheme attractive enough to participate in (Kpessa, 
2011c; Kumado and Gockel, 2003; Willmore, 2007). 
 
Even with the limited coverage, and after seven years of implementation of the new pension 
law, a question that rages on among both retirees and prospective retirees is whether the new 
pension scheme is potent enough to meet their socio-economic needs in retirement (Obiri-
Yeboah and Obiri-Yeboah, 2014). Whatever the situation may be, the new scheme is 
mandatory at this moment for all formal sector workers in Ghana. Data gathered from SSNIT 
annual reports show that the number of active contributors as well as beneficiaries have been 
increasing in absolute terms since 2008 (see Figure 1.2). This was to be expected because of 
the mandatory nature of the pension scheme for formal sector workers.  
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Figure 1.2: Trends in the number of SSNIT contributors and beneficiaries (2008-2015) 
 
Source: Compiled from SSNIT annual reports 2008-2015 
 
However, the percentage increases in the number of contributors and beneficiaries over the 
same period do not follow a similar pattern. From Figure 1.3, the percentage increase in the 
beneficiaries over the years is higher than the percentage increase in contributors, except in 
2011 and 2012. This means that as the number of active contributors increased over the years, 
so did the number of beneficiaries also increase, but the proportion of change in beneficiaries 
has always been bigger, except in 2010 and 2011. From 2008 to 2010, the rate of increase in 
active contributors dropped from 4.98 percent to 2.22 percent, and then increased in 2011 and 
2012 to 7.03 and 9.11 percent respectively. From 2013 to 2015, the rate continued its downward 
trend to 6.57, 6.3, and 4.48 percent respectively. On the other hand, from 2008 to 2009, the rate 
of increase in number of beneficiaries moved from 9.75 to 11.03 percent, and dropped in the 
following two years (2010 and 2011) to 8.77 and 4.86 percent. Between 2012 and 2014, the 
rate increased steadily from 6.04 to 10.56 percent before declining slightly to 9.98 percent in 
2015. The fast pace of increase in the number of beneficiaries vis-à-vis contributors can have 
implications for the financial sustainability of the pension scheme (Obiri-Yeboah and Obiri-
Yeboah, 2014).       
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Figure 1.3: Trends in percentage increases in the number of SSNIT contributors and 
beneficiaries (2008-2015) 
 
Source: Compiled from SSNIT annual reports 2008-2015 
 
As the Ghanaian economy continues to expand, and many more formal organizations spring 
up, particularly in the services sector, it is expected that many more people will continue to be 
enrolled into the scheme as more and more people retire. In the view of the Organisation for 
Economic Co-operation and Development (2013), as the formal sector expands, so will 
participation in the formal pension scheme increase, which will ultimately expand and 
strengthen the scheme. The observed trend is therefore expected to continue, but may require 
innovation and effective management of the scheme. In this direction, the 2008 reform also 
sought to strengthen the institutional framework for implementing the new pension policy by 
establishing the National Pension Authority (NPA). The NPA acts as a regulatory body, while 
SSNIT is the Fund manager for the first tier. The second and third tiers are to be managed by 
private fund managers to be chosen by employees. A major challenge with the new scheme is 
the delay in releasing funds accrued in the second tier to private fund managers. Writing on the 
pension reforms in Ghana, Obiri-Yeboah and Obiri-Yeboah (2014) note that five years after 
the promulgation of the new pension policy, funds in the second tier were not released to private 
fund managers. In their view, the funds in the second tier were more of a financial security for 
the state than for the contributors.  
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1.8 Structure of the thesis report 
This thesis is divided into eight chapters. Although each chapter is distinct in the sense of 
addressing a specific aspect of the study, all the chapters are connected by the common 
objective of unravelling the various aspects of the research problem and questions. This outline 
therefore ensures coherence and appreciation of the issues investigated.  
 
This chapter has focused on the background to the study, drawing attention to the fact of 
population ageing across the globe and particularly in Ghana and the need for retirement 
income policy to address old age vulnerabilities. The chapter then directed attention to the 
problem under investigation. It also discussed the justification for the study and outlined the 
study’s theoretical and empirical objectives. The country context of the study was then 
presented with emphasis on its location, the architecture of Ghana’s population and economy, 
as well as elderly care arrangements.  
 
Chapter Two reviews theoretical and empirical literature related to the problem under 
investigation. It addresses perspectives in retirement income systems generally and narrows 
down to the context of developing countries, particularly sub-Saharan Africa. Perspectives in 
wellbeing research are also discussed with attention to elderly people’s wellbeing in developing 
countries. The chapter also presents the conceptual framework of the study that is based on the 
notion of capabilities and functionings in Amartya Sen’s capability approach, and concludes 
with a brief definition of key concepts in the study. 
 
Chapter Three is the methodology chapter. It provides the context of the study area (Greater 
Accra region of Ghana), the research design (mixed-methods), the study population and sample 
recruitment procedures, design of data collection instruments and data collection procedures, 
confidentiality and data processing for both quantitative and qualitative data. Also discussed in 
this chapter are issues of data validity and reliability, as well as ethical considerations.  
 
Chapter Four presents the descriptive statistics for the independent variables (capabilities set, 
including income, skills and demographics) and dependent variables (functionings, that is, 
social, health, financial, housing, food and overall wellbeing). It uses the survey data to discuss 
each variable and its measurement. It also provides summary characteristics of the 12 face-to-
face qualitative interview respondents in terms of level of retirement income, demographic 
characteristics, and key features of their health, housing, food, social and financial wellbeing.    
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Chapter Five addresses the first research question in this study, namely: What are the effects of 
financial and non-financial factors (retirement income and personal characteristics) on the 
different dimensions of wellbeing in retirement? It employs bivariate and multiple regression 
models to analyse the association between retirement income and demographic independent 
variables and each dimension of wellbeing (outcome variables). It also identifies some policy 
gaps emerging out of the findings in the chapter from the perspective of the capabilities 
approach. 
 
Chapter Six presents the findings from the analyses of the qualitative interview data to 
understand the inter-connections between pension income and the wellbeing of respondents in 
the five dimensions of wellbeing. It draws attention to the translation of income into 
functionings in health, housing, food, and social and financial wellbeing. It also looks at 
conditions or circumstances under which respondents are able or unable to achieve their 
wellbeing objectives.  
 
Chapter Seven addresses the second and third research questions (Is the overall wellbeing of 
retirees better predicted by financial factors than non-financial factors? and In what ways do 
personal and environmental characteristics enable retirees to translate their  retirement 
income into overall wellbeing?), combining survey data and qualitative data. Multiple 
regression models are used to analyse the effect of income and personal socio-demographic 
characteristics on the overall wellbeing of respondents, and qualitative data is used to further 
explain the mechanism by which this occurs. The chapter also examines the moderating role 
of conversion factors in the process of translating income into functioning (overall wellbeing). 
Two case studies are presented to illustrate the moderating role of non-financial factors.  
 
Chapter Eight is the concluding chapter and discusses highlights of key findings of the study 
in line with the study’s research questions and the conceptual framework. It continues with a 
discussion towards finding a new multi-dimensional mixed methods model of wellbeing in 
retirement. The chapter also discusses the policy implications of the key findings for retirement 
income policy in Ghana, and a conclusion based on the findings and research/policy gaps 
identified in the study. This is followed by an acknowledgement of the limitations of the study, 
the contribution of the study to knowledge, and a conclusion as to the direction for future 
research.   
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Chapter Two: Literature review and conceptual framework 
 
2.1 Introduction 
This chapter reviews both theoretical and empirical literature on the concept of wellbeing and 
its measurement, its determinants and manifestations in a developing country context, and 
some of its dimensions. It draws on empirical literature on wellbeing of the elderly in 
developing countries in particular, identifying key research gaps and the extent to which the 
present study is designed to fill these gaps. It also incorporates the conceptual framework for 
this study, namely Sen’s capabilities approach, which also draws insight from aspects of the 
reviewed literature. The chapter seeks to throw some light on the problem or topic investigated 
by understanding what is already known, what theories or frameworks exist in the body of 
knowledge, how what is known has been researched, and what gaps exist (Boote and Beile, 
2005, p. 3; Hart, 2018, pp. 2-3). The chapter is divided into five broad sections, namely: human 
wellbeing and its measurement, wellbeing in developing countries, determinants of wellbeing 
in retirement/old age in developing countries, the elderly and dimensions of wellbeing, and the 
conceptual framework of the study. 
 
2.2 Human wellbeing and its measurement 
Human wellbeing is a phenomenon of immense significance in development discourse but its 
meaning as well as how it is measured has been a subject of debate among academics and 
development practitioners (Dodge, Daly, Huyton, and Sanders, 2012; Forgeard, Jayawickreme, 
Kern, and Seligman, 2011; Jordan, 2008; Saunders, 2008; Seedhouse, 1995). In their article 
titled, The challenge of defining wellbeing, Dodge et al. (2012) reiterate the fact that although 
interest in wellbeing research has increased in recent decades, there is yet to be a consensus on 
its exact definition. While describing the concept of wellbeing as “notoriously difficult to 
define”, White (2010, p. 160) notes the positive connotation associated with the concept. It is 
not just about what people feel or do, but the actual experience of what is good, and living it in 
various aspects of life. In this regard, the view of wellbeing as a state of human experience in 
which conditions necessary for people to pursue the things they have reason to value are present 
and accessible, is reinforced (Coulthard, Johnson, and McGregor, 2011).   
 
Like many other social science concepts, wellbeing is not tangible, making it rather difficult to 
define (Thomas, 2009, p. 11). To Dodge et al. (2012), previous attempts at defining wellbeing 
 23 
 
have been more of descriptions of the concept than definitions, leading to what Forgeard et al. 
(2011, p. 11) describe as “blurred and overly broad definitions” of the concept.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                      
The Organisation for Economic Co-operation and Development (2013) notes that wellbeing 
has been used interchangeably with happiness, life satisfaction and quality of life, and often 
has been defined from generalized, component and focused perspectives. McGillivray (2007) 
also asserts that in measuring progress towards identifiable benchmarks, the international 
community uses indicators of wellbeing and gives the examples of such benchmarks as 
‘Education for All’ (1978), ‘Health for All’ (1990), and ‘Millennium Development Goals’ 
(2000). There is now the United Nations ‘Sustainable Development Goals’ (2030). While these 
are measured at the national or macro level, wellbeing can also be measured at the micro or 
individual level (White, 2010).  
 
Issues about wellbeing that have been debated over the years in the literature are: what 
constitutes wellbeing? Should it be economic or social? If economic, what parameters are 
adequate in judging wellbeing at macro (GDP, GDP per capita, etc.) and micro (income, assets, 
etc) levels? (McGillivray, 2007; Organisation for Economic Co-operation and Development, 
2013). If social, what parameters should be used (health, education, networks, etc.)? Should it 
be subjective or objective? Should both economic and social parameters be used in 
understanding the wellbeing of populations as well as individuals? Measuring wellbeing in the 
context of developing countries seems to open more debates because of the complexities of 
subjective meanings associated with wellbeing, fuelled by cultural values (Copestake and 
Camfield, 2009). The issue of subjective wellbeing that looks beyond what people have, to 
what they think and feel about their lives has also attracted attention (Helliwell and Putnam, 
2004) and has resulted in the discourse on happiness and life satisfaction as important 
components. 
 
Regardless of these debates, OECD understands wellbeing includes meeting basic human 
needs that are in themselves varied, and also the ability to pursue life goals, make progress in 
life and have a sense of satisfaction with life (Organisation for Economic Co-operation and 
Development, 2011). In this sense, and drawing inspiration from earlier works of Stiglitz, Sen, 
and Fitoussi (2009), Holzmann, Stiglitz, Fox, James, and Orszag (2001) and Hall, Giovannini, 
Morrone, and Ranuzzi (2010), the Organisation for Economic Co-operation and Development 
(2011) identifies three key pillars that are essential in the measurement of wellbeing. These 
are: material living conditions (economic wellbeing), quality of life (non-financial attributes 
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that shape people’s ability to tap opportunities and life chances), and socio-cultural and 
environmental systems sustainability. This is in line with the observation of Forgeard et al. 
(2011) that wellbeing is a multi-faceted phenomenon that should be measured from multiple 
objective and subjective sources. A similar idea is also expressed by Helliwell and Putnam 
(2004) who show the importance of physical, human and social capital in determining 
wellbeing (Calestani, 2012a; Camfield, Crivello, and Woodhead, 2009). They note for instance 
that marriage, family ties, friendship networks, civic involvement, etc. are important predictors 
of life satisfaction and therefore wellbeing. 
 
Earlier studies on wellbeing that focused mainly on economic dimensions and argued that 
higher income levels or higher consumption will result in improved wellbeing and therefore 
better life satisfaction, are contested (Qizilbash, 1996). The experience of Western European 
countries in the 20th century has given rise to what is known as the Easterlin paradox (Easterlin, 
McVey, Switek, Sawangfa, and Zweig, 2010). Cross-country data on subjective wellbeing 
shows that economic progress does not necessarily result in higher measures of happiness 
(Aryeetey and Kanbur, 2005; Graham and Pettinato, 2002; Jordan, 2008; Organisation for 
Economic Co-operation and Development, 2013; Searle, 2008). Searle (2008, p. 4) argues that 
“money and material wealth are not the route to happiness” and makes a case for adoption of 
subjective (individual self-reported) wellbeing as a better way of looking at wellbeing. Other 
scholars have also argued that happiness is not an appropriate measure of subjective wellbeing 
because it only relates to that aspect of life which is limited to attainment of desires, leaving 
aside other essential aspects of wellbeing like autonomy, mastery, self-acceptance and personal 
growth (Deaton, 2008; Ryff and Keyes, 1995; Searle, 2008). In recognition of the merits and 
demerits of conceiving wellbeing from objective and subjective perspectives, Gough, 
McGregor, and Camfield (2007) agree that wellbeing must be considered from both objective 
and subjective circumstances of individuals.   
 
Writing from a psychological point of view, Ryan and Deci (2001) observe that research on 
wellbeing has focused on two approaches. The first looks at wellbeing in terms of attainment 
of pleasure and avoidance of pain (the hedonic approach). The argument in this approach is 
that the ultimate goal in life is the pursuit of happiness, and the level of attainment of that goal 
vis-à-vis pain and displeasure produces a person’s level of wellbeing (Diener and Lucas, 1999; 
Diener, Sapyta, and Suh, 1998; Kahneman, Diener, and Schwarz, 1999; Kubovy, 1999). The 
second approach focuses on self-actualization and the extent to which individuals are able to 
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function fully in dimensions of life that promote their self-actualization, and the attainment of 
their valued life goals – the eudaimonic approach (McGregor and Little, 1998; Ryan and Deci, 
2000; Ryff and Singer, 1998). Ryan and Deci (2001), however, note that the two approaches 
overlap and tend to complement each other in deepening understanding of wellbeing although 
they also challenge the pursuit of happiness in itself as constituting wellbeing. Hence, there is 
the possibility of combining the two approaches in measuring wellbeing. 
 
Breaking from the traditional economic view of wellbeing, which focuses mainly on income, 
Sen (1985b), introduces his capability approach to conceptualize wellbeing. Included in this 
approach are the concepts of capabilities and functionings, which respectively mean what a 
person is able to be or to do, and the opportunity or freedom to choose from possible lifestyles. 
For instance, a given set of retirement income can be used in different ways but the opportunity 
or ability to opt for one or the other may be limited depending on the circumstances of one’s 
existence. Hence, the totality of people’s wellbeing reflects their ability to do all the things that 
make life meaningful to them (Alkire, 2008; Chiappero-Martinetti, Spreafico, and Quartapelle, 
2012; Gough et al., 2007; Sen, 1993). Sen’s argument is that the effects of social policies in 
any given country must be evaluated within individuals’ capabilities spaces, which he explains 
to be the state of beings and doings valued by individuals. In effect, if social policy is meant to 
improve individual wellbeing, it must reflect in people’s ability or freedom to realise the things 
they value as important to their wellbeing (Sen, 1992, p. 52; Unterhalter, 2003). In his view, 
what matters to people is not just the achievement of valued functionings, but also having the 
freedom and ability to do so (capabilities). Thus the capabilities space is a key input to 
achieving desired wellbeing.  
 
It appears therefore that Sen’s capability approach advocates a shift in the focus of social policy 
towards enhancement of individual capabilities. Enhancing people’s capabilities is to improve 
their freedom to achieve what they have reason to value doing and being (Denuelin, 2009). 
Although Dean (2009) attempts a critique of Sen’s description of the concept of capabilities, 
he acknowledges that it is beguiling, and has attracted considerable global attention. There is a 
sense in which his own description of the concept as representing a critical pivot that connects 
material resources and human achievements, elucidates the understanding of the concept. Dean 
goes on to identify two advantages of the concept. First, it goes beyond the conventional 
distinction between absolute and relative needs as expounded by Townsend and Gordon 
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(1993). Second, it advances the concept of social justice, which had earlier been theorized by 
Rawls (1972).  
 
Sen’s capability approach has become a dominant approach in discussions on human wellbeing 
and how it should be measured (Deaton, 2008, p. 53). The UN Human Development Index 
(HDI) for instance is said to be underpinned by Sen’s capability approach and focuses on 
literacy (education), life expectancy (health) and gross domestic product per capita (income) 
(Anand, Santos, and Smith, 2007; Chiappero-Martinetti et al., 2012; United Nations 
Development Programme, 1990), although it is heavily criticized as a tool for inter-country 
comparison (McGillivray, 1991). The components of the HDI are seen as important capabilities 
that are essential for realization of human wellbeing and societal development (Glatzer, 2012). 
In Sen’s capability approach, which is explained in more detail in section 2.5, individuals 
combine their income with their individual characteristics, skills and experience to function in 
areas of their lives that they have reason to value and are meaningful to their wellbeing 
(functionings). The skills and experiences that combine with income are derived from the 
events of their lives (Dodge et al., 2012; Searle, 2008).  
 
In contributing to Sen’s capability approach, Deneulin and McGregor (2010) argue for re-
constitution of the capability approach to incorporate the social and cultural contexts in which 
people experience wellbeing. In their view, Sen’s version of the capability approach is 
individualistic and takes no account of the social and institutional contexts in which individuals 
live their lives. This view is plausible because individuals do not live their lives in isolation. 
People are born into family structures and they live and act within the socio-cultural confines 
of their families. This is especially the case for a developing country like Ghana, although there 
is evidence of declining family ties (Apt, 2002; Darkwa, 2000; Kumado and Gockel, 2003). 
Deneulin (2006, 2009) confirms an earlier point by Sen (1999) that human wellbeing is the 
goal of any development effort. However, development is multidimensional and therefore the 
use of income as a measure of human wellbeing is problematic because it does not capture the 
full scope of socio-cultural factors that make up human wellbeing.   
   
Gough et al. (2007, p. 11) simplify Sen’s notion of capabilities and functionings to show that 
wellbeing is the totality of what a person achieves in various aspects of life (functionings), 
through the set of resources available to the person, which generate the ability to do and to be 
(capabilities). The suggestion here is that people vary in their ability or freedom to convert a 
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given set of income to useful functionings, depending on the socio-demographic circumstances 
of their existence. In the specific case of retirees, the key question is: exactly how and under 
what circumstances do retirees translate their retirement incomes into achieved functionings in 
dimensions of life that promote their wellbeing?  
 
2.3 Wellbeing in developing countries 
There is a general understanding in the global community that development efforts are mainly 
about the pursuit of human wellbeing. Helliwell and Putnam (2004, p. 1135), make a prima 
facie case for understanding wellbeing from the point of view of individual interests and that 
social science should have human wellbeing as its ultimate dependent variable. In the case of 
developing countries, Gough et al. (2007) note that the conventional frameworks for 
understanding wellbeing have shifted from an emphasis on money, commodities and economic 
growth to a new framework that combines objective and subjective measures to include 
people’s experiences of wellness, irrespective of their objective conditions. Thus wellbeing has 
a social context, which must be taken into consideration in wellbeing research. For instance, in 
an ethnographic study of wellbeing in Bolivia, Calestani (2012a) notes that the people use 
indigenous concepts that signify what is social, and attributes their wellbeing primarily to 
harmonious relations.  
 
A further understanding of the importance of context in wellbeing research is provided by 
Headey and Wearing (1989). They conceptualize of wellbeing as an equilibrium of a person’s 
stock levels (social background, personality and social networks), flows/psychic income 
(events in life that are satisfying such as income gains and negative events that are dissatisfying 
such as income loss) and subjective wellbeing (see also Headey, 2006). Deviation from the 
equilibrium results in a lower level of wellbeing. In their view, the manner in which people 
cope with the challenges that confront them is important in maintaining that equilibrium. 
Providing a slight variance of this notion of wellbeing, Cummins (2010) maintains that what is 
critical in maintaining this wellbeing equilibrium, is the strength of the challenges that come 
from life events, which he calls homeostasis. The ability to cope with these challenges requires 
that individuals have the requisite skills and resources.  
 
Still on the importance of context in the understanding of wellbeing, White (2010) 
conceptualizes wellbeing in developing contexts as a state of being that arises from the 
interplay over time of outcomes and processes located in the social, economic, cultural, 
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psychological and political contexts in which a person lives. In this view, wellbeing has 
material, subjective, and relational dimensions that are intertwined, and the relative importance 
attached to each changes across time and space. Thus, what individuals have (resources 
available to them), what they are able to do with what they have (needs and goals met) and 
how they think about what they have and are able to do (meaning assigned to what has been 
achieved) are important components (see also Gough et al., 2007, p. 317). This idea echoes 
Sen’s notion of capabilities and functionings in the sense that having resources (financial) alone 
does not produce wellbeing, but combining these resources with skill and experience to do 
what is deemed important to individual lives is what produces a wellbeing outcome.   
   
While different approaches to conceptualizing wellbeing are discernible in the literature 
(economic, social and psychological) a multi-dimensional approach seems more meaningful 
because it provides a composite view of wellbeing (McGillivray, 2007, p. 4). In support of this 
position, Povey et al. (2016) developed a multi-dimensional composite index of wellbeing that 
included financial and non-financial parameters, and Halleröd, Örestig, and Stattin (2013) 
examined wellbeing from a multiple dimension perspective but also noted the inter-
connectedness of the various dimensions of wellbeing. Although these studies were in the 
context of a developed country, it confirms the importance of looking at wellbeing as a multi-
dimensional concept.  
 
An earlier study by Felce and Perry (1995), applied a mixed methods research approach to 
provide a model of wellbeing that is multidimensional. The authors equated wellbeing with 
quality of life, which has five dimensions, namely: physical wellbeing, material wellbeing, 
social wellbeing, emotional wellbeing, and development and activity wellbeing. In their view, 
these five dimensions can be examined under three broad dimensions: (1) objective life 
conditions, (2) subjective feelings of wellbeing (satisfaction with the five dimensions of 
wellbeing), and (3) personal values and aspirations (importance attached to the five dimensions 
of wellbeing). The interaction of these dimensions produces overall wellbeing. In their view, 
each of the three dimensions can be affected by external factors that are largely social, 
economic, and demographic. A change in one dimension can trigger change in another. For 
instance, an improvement in a person’s material condition could potentially change the 
person’s satisfaction with life. In the same vein, an improvement in a person’s satisfaction with 
life could trigger improvement in the value the person places on various dimensions of 
wellbeing.  
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While recognizing that income alone should not be equated with wellbeing, Gasper (2005) also 
discusses the discrepancies in objective and subjective wellbeing and notes that emphasis in 
such measures should be on what is measured rather than the manner in which the measurement 
is done. Gasper (2005) further recognizes that income has effect on both objective and 
subjective wellbeing but calls for wellbeing measures that take into consideration the strengths 
in both objective and subjective measures. To Gasper (2005) wellbeing research must focus on 
evaluating a person’s life situation or the quality of a person’s being, which in itself covers 
various aspects of life. In this regard, Gasper (2005) agrees with Felce and Perry (1995).  
 
2.4 Determinants of wellbeing in retirement/old age in developing countries 
Wellbeing in retirement or old age is a matter of concern for governments. This is because the 
number of people classified as elderly (60+ years) continues to increase across the globe (Mba, 
2010). In Ghana, the proportion of the elderly increased from 4.2 percent in 1960 to 7.2 percent 
in 2000 and is expected to increase further (Ghana Statistical Services, 2013a; Mba, 2010; 
Tawiah, 2011). In line with the increase in the elderly population in the past decade, as reported 
in Chapter One, the number of people who retired under the formal social security pension 
scheme has also witnessed steady increases in absolute terms (Social Security and National 
Insurance Trust, 2009, 2011, 2013). What empirical factors shape wellbeing in retirement?  
Post retirement wellbeing does not occur in a vacuum, it is an outcome of life course events, 
including pre-retirement preparations as well as post retirement social, economic and cultural 
circumstances that interact to produce a given wellbeing outcome (Halleröd et al., 2013, p. 25).  
 
Scholars across the globe have shown interest in wellbeing research from different discipline 
perspectives (Dodge et al., 2012; Kahneman et al., 1999). However, what appears to be 
common is the interest in what constitutes wellbeing and what factors drive or predict human 
wellbeing, whether measured objectively, subjectively, or both (Diener and Seligman, 2004; 
Forgeard et al., 2011; Povey et al., 2016). Moreover, whether viewed from the point of view 
of life satisfaction, happiness, or quality of life, wellbeing researchers generally are interested 
in understanding factors that shape wellbeing. For instance, a number of cross-country studies 
on wellbeing of elderly people have shown a positive association between being married, high 
level of education, lower age and wellbeing. Another study by Graham and Pettinato (2002) in 
Latin America and Russia concludes that demographic factors like lower age, being married 
and higher level of education are positively correlated with wellbeing (measured by happiness 
index) in both countries. A mixed methods study by Amaike (2014) in Nigeria involving 1321 
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respondents to a survey and 20 in-depth interview respondents, also finds association between 
level of education and wellbeing, which was measured as life satisfaction. Retirees who had 
attained at least secondary education reported higher life satisfaction than those whose level of 
education fell below secondary education.     
 
Evidence from a study in Ghana and Nigeria by Ogwumike and Aboderin (2005) points to the 
fact that lack of or insufficient retirement income, savings, or assets, or a combination of them, 
pushes retirees back into work, when in actual fact they are supposed to be resting to enjoy the 
fruit of their labour. Thus, retirement income is another important predictor of wellbeing in 
retirement. Graham and Pettinato (2002), also found a positive association between higher 
income and subjective wellbeing, measured by a happiness index. They however noted that the 
association is stronger among the poor than the rich, which confirms the Easterlin paradox. 
This means that, in low income countries, higher income has a greater correlation with 
wellbeing than it has in developed countries. Thus, other domains interact with income to 
produce a wellbeing outcome (Easterlin, 2001; Lane, 1993; Sarracino, 2008). Sarracino (2008) 
attempts to explain the Easterlin paradox by using data from the World Value Survey to 
understand subjective wellbeing in developing countries from positional (the status of the 
person relative to others), relational (the nature of interpersonal relationships), and social 
capital (freedom of choice and control, trust and honesty) perspectives. Sarracino (2008) 
concludes that proxies of these variables interact with income to explain human wellbeing in 
developing countries.  
 
In a more recent study, Sarracino (2013) analysed cross-sectional data from the World Values 
Survey (WVS) and concluded that subjective wellbeing in both developed and developing 
countries is shaped by similar factors, pointing to relational factors (social relations) and social 
capital (education, social status) as important determinants.  Like Graham and Pettinato (2002), 
Sarracino (2013) also confirms the Easterlin paradox and raises the need to understand the 
socio-demographic context within which income produces wellbeing. These studies buttress 
the complex nature of the concept of wellbeing, and the call for researching wellbeing from a 
multi-dimensional perspective (McGillivray, 2007; Povey et al., 2016).    
   
In their meta-analysis of findings from 286 empirical cross-country studies, Pinquart and 
Sörensen (2000) found a stronger association between income and subjective wellbeing than 
between education and social status. Thus, higher income produces greater capability to access 
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goods and services across domains of life that enhance wellbeing.  They however note that the 
association gets smaller as people get older because older adults make adjustments in their 
needs and desires according to their financial situation. Pestieau, Dethier, and Rabia (2011), 
also found in their study in 18 Latin American countries that the provision of basic pensions to 
the elderly was significant in reducing poverty among the elderly. Thus, income was seen as 
an important determinant of wellbeing among elderly people. They however concluded that in 
the context of households, this minimum income gets diluted because it is spread among other 
household members who do not fall within the age category of the elderly. A similar 
observation has been made by Kakwani and Subbarao (2007) in their household survey in 15 
low income sub-Saharan African countries. They found that where the elderly live with 
dependants in a household, the effect of pension on their wellbeing was less, compared to those 
who did not have dependants. In Nigeria, a study by Amaike (2016) that involved 1321 retirees 
found that having multiple sources of income in retirement improves wellbeing of retirees 
because it promotes resilience and sustained ability to meet their desried wellbeing. 
 
Similarly, in their contribution to the Global handbook of quality of life, Roberts, Gordon, 
Møller, and Struwig (2015) note that quality of life or wellbeing, measured from objective and 
subjective domains, is low in sub-Saharan Africa, even though the region has made substantial 
progress on the economic front. The authors used national level data to analyse quality of life 
across the region. Hence the analysis is at national or macro level and does not reflect the micro 
level. However, it draws attention to the need to combine objective and subjective measures in 
researching wellbeing in developing countries, similar to the study of wellbeing in Bolivia by 
Calestani (2012b). 
 
A number of developing country specific studies have focused on micro level analysis of 
elderly people’s wellbeing. For instance, Sobieszczyk, Knodel, and Chayovan (2003), used 
census data in Thailand to explore gender perspectives on elderly people’s wellbeing 
(measured by quality of life). They note that demographic factors like gender and marital status, 
previous life experiences, and reward systems, including pensions, and support from co-
resident children are predictors of wellbeing among the elderly. In a related study in Ghana, 
which examined the wellbeing of retired teachers, measured as satisfaction with life, Addison 
and Opare (2003) found that retirement wellbeing is associated with access to retirement 
income (pension), having a network of social relationships or engagements, and decent 
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accommodation. Those who experience more of these were more satisfied with their lives in 
retirement, suggesting that these factors are critical to wellbeing in retirement.  
 
Similarly, Addai, Opoku-Agyeman, and Amanfu (2014) explored the wellbeing of 
Ghanaians (measured by happiness and life satisfaction) using the World Values Survey 
(2005-2008) data and identified economic, cultural, social capital and health variables as 
germane factors that shape subjective wellbeing. Even though they recognized the 
importance of examining wellbeing in specific dimensions of life because wellbeing is 
multi-faceted, they focused on a single global measure of wellbeing. This approach to 
measuring wellbeing leaves out the specificity in individual dimensions of wellbeing.    
 
Gureje, Kola, Afolabi, and Olley (2008) studied the wellbeing of elderly Nigerians 
(measured by quality of life) and noted that demographic, health (functional disability, self-
reported health status) and social factors were significant determinants of wellbeing in old 
age. Although the study did not focus exclusively on retirees, it provides useful insights 
into what shapes wellbeing of elderly people in a developing country. A similar study in a 
rural community in Nigeria measured wellbeing as quality of life in four dimensions 
(physical, psychological, social relationship, environmental) using the WHO Quality of 
Life (WHOQoL) questionnaire. This study identified low age, being married, family ties 
and financial support from family as important positive determinants of wellbeing among 
the elderly (Adebowale and Atte, 2012).  
 
Based on a survey of 190 older persons and life histories of 2 older persons in Ghana, Doh 
(2012) examined wellbeing of older persons in the Yilo Krobo district of Ghana in relation to 
access to formal and informal social protection available to them. The study measured 
wellbeing (quality of life) as reflected in access to healthcare, food security, income, housing, 
and social networks and noted that factors like marital status, level of education, and access to 
income were significantly associated with wellbeing among older persons. The study showed 
interest in the multi-dimensional nature of wellbeing by focusing on individual dimensions of 
wellbeing (healthcare, food security, income, housing, and social networks). However, only 34 
percent of the respondents in that study had access to social security pension and the analysis 
did not focus on this category of older persons. Moreover, even though the study used life 
histories to illustrate the nature of relationship between access to social protection and 
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wellbeing, it did not demonstrate the relationship in individual dimensions of wellbeing as 
proposed by this study.    
   
A study by Calys-Tagoe et al. (2015), based on WHO Study on Ageing (SAGE) survey data in 
Ghana also identified demographic factors and income as predictors of wellbeing among older 
Ghanaians. Their study employed multivariate logistic regression analysis to identify 
significant relationships between age, sex, ethnicity, education, income (as independent 
variables) and wellbeing (dependent variable) of older Ghanaians. The study used a single item 
measure of life satisfaction as proxy for wellbeing. Moreover, the old age population used in 
this study was 50+ years, which is lower than retirement age in Ghana (60 years). Besides, 
wellbeing has different dimensions and hence is multifaceted, and therefore using a single 
measure of life satisfaction is to present a single tunnel view of wellbeing. As suggested by 
Forgeard et al. (2011), it is imperative to examine wellbeing from what they describe as a 
dashboard approach, to portray the multifaceted nature of wellbeing. In their view, this 
approach will be more beneficial to policy makers in terms of understanding which dimension 
of wellbeing is to be targeted. 
 
Even though these studies throw some light on our understanding of what factors drive 
wellbeing, they fall short of showing exactly how they produce wellbeing outcomes, either in 
their individual dimensions or in their combination. Even though we can deduce from these 
studies that there is association between income, socio-demographic and relational factors and 
wellbeing, the dynamics of the relationship in terms of how and under what circumstances a 
wellbeing outcome is produced is not sufficiently discussed in the literature. An attempt is, 
however, made by Low and Molzahn (2007) with their cross-validation study on predictors of 
quality of life in old age that maps the transition from predictive factors to wellbeing, through 
mediating factors like meaning in life and purpose in life. They utilized WHO standard 
measures of quality of life (WHOQOL-OLD and WHOQOL-100) and employed path analysis 
technique developed by Byrne (2001). They found among other things that income (finance) 
has a direct influence on quality of life, irrespective of meaning and purpose in life, while other 
factors like health, emotional support, physical environment and home environment are 
mediated by meaning and purpose in life.  
 
The review of empirical studies on determinants of wellbeing in the context of developing 
countries shows that income (pensions) is a key driver of wellbeing because it is used to access 
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goods and services in dimensions of life that enhance wellbeing. However, it is the contention 
of this study, that besides pension income, other non-financial factors like marital status, 
educational and skill levels, are equally important in creating conducive situations for income 
to be converted into wellbeing. Thus, income is not an end in itself, but a means to achieving 
an end (Sen, 1985b, 1993). On the relevant dimensions of wellbeing in developing countries, 
the studies by Doh (2012) and Tiliouine et al. (2006) identified health, housing, social 
relationships and food security as important predictors of elderly wellbeing in developing 
countries. These studies are supported by the Ghana Living Standards Survey reports of rounds 
5 and 6 (Ghana Statistical Services, 2008, 2014b) and the 2000 Population and Housing Census 
report on the elderly in Ghana (Ghana Statistical Services, 2013a). The next section provides 
brief reviews of the importance of the five dimensions of wellbeing, which this study focuses 
on, namely: health, housing, food, social, and financial.  
 
2.4.1 The elderly and health wellbeing 
The health of the elderly population is of grave concern to policy makers and the elderly people 
themselves (Kaufman, 1996, p. 58). In the constitution of the World Health Organization 
(WHO), health is defined as “a state of complete physical, mental and social wellbeing and not 
merely the absence of disease or infirmity” (World Health Organization, 1995, p. 1). The same 
constitution further emphasizes that the attainment of a reasonably high level of health is a 
fundamental human right for all persons including the aged. Although this definition has been 
criticized as unfit for modern times (Huber et al., 2011), it has been seen as holistic because it 
combines different models of health, namely: medical, wellbeing, and environmental (Larson, 
1999). Without getting into the definitional issues, it is worth noting that for the elderly in 
society, taking steps to maintain a positive physical health condition is critical because the 
natural process of ageing reduces functionality of body organs and systems (Tucker and 
Buranapin, 2001).  
 
In Ghana, and probably in many other developing countries, research that focuses on the health 
wellbeing of the elderly is limited (Debpuur, Welaga, Wak, and Hodgson, 2010; Steptoe, 
Deaton, and Stone, 2015). Debpuur et al. (2010) for instance, evaluated the health of older 
persons in the Kassena-Nankana district in northern Ghana and concluded that while the ageing 
process is associated with deteriorating physical health conditions, older persons who 
experienced more physical health challenges were more likely to report poor health wellbeing. 
This finding was reiterated in a world poll that covers more than 160 countries, by Steptoe et 
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al. (2015), which also found close association between age and health wellbeing but noted that 
in sub-Saharan Africa, the association is smaller, compared with Latin America. A similar 
study in Tanzania involving over 8206 respondents aged 50+ years concludes that the health 
wellbeing of older persons worsens with increasing age (Mwanyangala et al., 2010).  
 
Ruger (2010, pp. 41-42) puts forward the health ethics argument to explain people’s behaviour 
and attitude towards health. The core of this argument is that the pursuit of good health is an 
ethical issue, which individuals will pursue for their survival if they have the means and 
mechanisms to do so. Thus, in retirement, physical activity and exercises help the elderly to 
maintain a healthy physical and psychological condition that is essential to their health 
wellbeing (Bauman, Merom, Bull, Buchner, and Singh, 2016, p. 1; Whitehead and Blaxton, 
2017). Writing on health and ageing in Africa, Apt (2007, p. 188) noted that achieving good 
health wellbeing in old age/retirement is important because it assures physical and mental 
wellness, self-esteem, and continuous community participation that promote a sense of value 
in both family and community. 
 
A related study that used evidence from South Africa’s old age pensions to examine the 
association between pension and self-reported health of the elderly found a strong association 
between pension income and health wellbeing. The study noted that when income is doubled, 
self-reported health of the elderly improves by about 0.2 points for black and coloured South 
Africans. But for white South Africans, it improves by 0.3 points. The study also found an 
association between age and health wellbeing where on average, older people reported lower 
health wellbeing (Case, 2004). One conclusion made by Case (2004) is that delivering cash to 
older people can be one way by which governments can improve their health wellbeing, 
particularly in situations where health systems are weak.  
 
2.4.2 The elderly and housing wellbeing 
Earlier studies on elderly wellbeing in Ghana identified housing as one key area of concern 
(Doh, 2012; Ghana Statistical Services, 2013a, p. 80; Hashimoto, 1991). Adequate housing 
provision is therefore essential to their living standard and for that matter their wellbeing 
(Boamah, 2012; Kupke and Rossini, 2011; Van Der Geest, 1998). This symbiotic relationship 
between housing and wellbeing makes planning for housing in retirement paramount to people 
during their working lives. Moreover, in the context of a developing country like Ghana, there 
are limited options available to workers because the state’s ability to adequately provide 
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housing for its people is limited and the lack of adequate mortgage financing makes it almost 
impossible for middle to low income earners to own their own houses (Boamah, 2014; Smith 
and Mazzucato, 2009).  
 
Customarily, people who migrate to cities from rural areas to work would build a house in their 
rural hometowns if they have the means to do so because that is where they trace their roots 
(Smith and Mazzucato, 2009). However, studies by Arhinful (2001), Henry and Mohan (2003) 
and Smith and Mazzucato (2009) show that internal migrant workers cherish the idea of owning 
a house in the cities, where they lived the greater part of their working lives. Earlier studies by 
Van Der Geest (1998) and Grant and Yankson (2003b) show that to own a house in the city is 
a means by which people ensure their security and self-esteem in old age. This is because they 
would not depend on others for their housing needs, and it makes available an option for extra 
income through rents, when they decide to relocate to their hometowns from the cities.   
 
The most common type of housing arrangement in the cities is rental housing, where people 
pay money, usually on a monthly basis, to live in houses built by others (Arku, Luginaah, 
Mkandawire, Baiden, and Asiedu, 2011, p. 1870). However, Baiden, Arku, Luginaah, and 
Asiedu (2011) note low level of housing satisfaction among people living in compound houses 
because of the challenges associated with living in such housing arrangements. These 
challenges, according to Konadu-Agyemang (2001), include exorbitant rents, disrespect from 
co-tenants, and the general sense of failure to attain a major goal in life. 
 
In Ghana, the 2010 Population and Housing Census Report on the elderly (60+ years) shows 
that about 29 percent lived in their own houses, 18 percent in rented houses, 21 percent in rent-
free houses, 12.5 percent perching, 9 percent squatting and all others 10 percent (Ghana 
Statistical Services, 2013b, p. 80). The demand for housing far outweighs housing supply in 
Ghana (Arku, 2009; Awanyo, 2009; Grant, 2007). Moreover, like many cities around the world, 
in the study area (Greater Accra region), the gap between housing demand and supply is even 
higher because the region which hosts the capital of Ghana, attracts people from across the 
country (Gough and Yankson, 2011; Grant, 2007; Konadu-Agyemang, 2001).  
 
Using demographic and health survey data from 43 developing countries, Bongaarts and 
Zimmer (2002) examined the living arrangements of older persons and noted the tendency for 
older persons in Africa to live as heads of large households with young children who may or 
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may not be their blood relations. Similarly, Wacker and Roberto (2011) also noted that living 
with family members is common among the elderly in developing countries, compared with 
what pertains in developed countries. However, due to growing urbanization, nucleation of 
families is on the rise, with children leaving their parents to live independently elsewhere. The 
result is that on average, one out of every ten older persons lives alone (Bongaarts and Zimmer, 
2002), a situation that may not auger well for the wellbeing of older persons.   
 
2.4.3 The elderly and food wellbeing 
Food is a basic necessity of life, the absence of which can potentially make affected populations 
vulnerable (Wahlqvist, Kouris-Blazos, and Savige, 1999). Tucker and Buranapin (2001) note 
that as people grow older, there is generally reduced functionality of body organs and systems, 
resulting in nutritional vulnerabilities. Hence resort to selective eating habits is essential for the 
wellbeing of elderly populations. Even though food is described as a fundamental human need 
because it impacts the nutrition status of all persons (Chen, Huq, and d'Souza, 1981), food 
consumption is associated with financial and physical health, and the psychological status of 
the elderly (Kenkmann, Price, Bolton, and Hooper, 2010; Tayie, Adjetey-Sorsey, Armah, 
Busolo, and Imaya, 2004). For the elderly in particular, Van der Geest (2002) has shown in his 
study of elderly people in Kwawu, Ghana, that food is a major concern because of its effect on 
their daily survival.  
 
A study by Maxwell et al. (2000b) shows that food takes the largest chunk of household income 
in Ghana with a share of 54.5 percent of household budget. Donkor, Alhassan and Nkegbe’s 
(2014:169) study that examined the relationship between household food expenditure and 
welfare in Ghana found that 62 percent of extremely poor households’ expenditure goes into 
food. For poor households, it drops slightly to 60 percent, and drops further to 56 percent for 
rich households). Although this situation may not be accurate in 2018, it is important to note 
that between the year 2000 and 2014, no significant improvement occurred in the situation. 
Thus more than half of household income is spent on food in an average household in Ghana. 
These studies further note that food intake is influenced by income level, lifestyle, and social 
relationships. This is corroborated in a study by Case (2004), which suggests that retirement 
income potentially assures easy access to food as long as it is readily available to be purchased, 
and allows individuals the freedom to eat or not to eat foods that reflect their lifestyle, 
especially where such choices are related to their health or social status.  
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Besides satisfying hunger, food provides nutritional needs and helps the body fight against 
nutrition-related diseases (Siro, Kapolna, Kápolna, and Lugasi, 2008). Hence, in developed 
countries, Roberfroid (2002) notes the emergence of functional foods that are promoted as a 
solution to declining health conditions of the elderly population. Functional foods refers to 
foods that contain technologically formulated ingredients that have specific health benefits and 
are marketed as such (see Niva, 2007). This is important for the attainment of a good measure 
of wellbeing. For the elderly, the continuous lack of adequate food has adverse effects on their 
wellbeing. 
 
Drawing insights from food security, food sovereignty, and social wellbeing perspectives, 
Gartaula et al. (2017) formulated a three dimensional model of food wellbeing that links food 
wellbeing to the availability of food, access to food, and the freedom to choose among food 
options. Thus, a good state of food wellbeing is a situation where food is available and people 
have the ability to access and consume in desired caloric and nutritional quantities. Obviously, 
as noted by Tayie et al. (2004) and Case (2004), for elderly persons, the ability to access and 
consume available food is affected by income availability, physical health and psychological 
status. 
 
2.4.4 The elderly and social wellbeing 
Social wellbeing, according to Coulthard et al. (2011) consists of a set of social relationships 
that are pivotal to people’s attainment of wellbeing. This suggests that social wellbeing has a 
relational dimension that is rooted in the socio-cultural context of society (Coulthard et al., 
2011; McGregor, 2007). Keeping regular and healthy relationship with family, friends and 
other community members is important to elderly people in part because it increases their sense 
of belonging and engagement with their environment, both of which are essential to overall 
wellbeing (Allen, 2008). Continuous engagement with family, community and other networks 
(e.g. religious, cultural and traditional networks) contributes to the wellbeing of the elderly in 
developing countries, including Ghana (Apt, 2002; Wu and Rudkin, 2000). The exposition by 
Sarracino (2010) on social capital argues that social wellbeing is an essential part of social 
capital, which is also associated with overall wellbeing. 
 
Recent studies by Ocansey et al. (2018) and Atobrah (2016) in Ghana reiterate this idea from 
the perspective of active ageing and draw attention to the idea that continuous participation by 
the elderly in the social, cultural, religious and civic affairs of their societies is essential to their 
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wellbeing. A similar study in Malaysia reiterates the importance of social contacts for older 
persons by noting that continuous relationship between older persons and their adult children 
has a positive effect on the wellbeing of older persons (Wu and Rudkin, 2000). Thus it is the 
goal of elderly persons to keep and maintain a healthy network of social relationships within 
and outside their families. In the context of this study, a retiree’s set of social relationships 
includes direct engagements with family members, friends, social and professional groups on 
a regular or repeated basis (Wrzus, Hänel, Wagner, and Neyer, 2013, p. 53). 
 
The social wellbeing of the elderly is influenced by the extent of material and non-material 
support received from the family. A study in Nigeria that employed a mixed methods research 
design found that one out of three older persons have access to family support, which comes 
mainly from adult children, spouses, in-laws, and God (Unanka, 2002). The findings further 
show that the elderly place a high premium on non-material support like physical presence. 
This highlights earlier finding by Velkoff (2001) that the elderly in developing countries were 
more likely to live with their adult children and other family members than was the case in 
developed countries. This situation can potentially enhance inter-generational relationships and 
support for the elderly, and improve their social wellbeing.  
 
2.4.5 The elderly and financial wellbeing 
The primary purpose of retirement income policy is to ensure financial security for retirees and 
their families, to protect them from later life poverty, and to smoothen consumption over the 
life-course (Wacker and Roberto, 2011). Generally, retirement incomes are low and many 
retirees receive pensions that are much lower than their income prior to retirement. Even though 
the design of the SSNIT pension scheme in Ghana is to bring about equalization of incomes, 
particularly among low income workers, evidence shows significant disparities in pension 
payments (Kpessa, 2011c; Quartey et al., 2016b; Social Security and National Insurance Trust, 
2013). Palacios and Pallares-Miralles (2000b), note that in sub-Saharan Africa, retirement 
incomes in the form of pensions, are generally inadequate in meeting the desired wellbeing of 
retirees. A recent study by Kunawotor (2013) in Ghana found that while the SSNIT pension 
was the most important source of income for retirees, over 80 percent of retirees in Ghana 
actually spend about 30 percent more than their retirement income (pension) on consumption.  
 
The inadequacy of pension income means that retirees have to resort to other sources of income 
in order to finance their wellbeing. These sources include retirement employment, return on 
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investments, and remittances, among others (Kunawotor, 2013; Quartey et al., 2016b). 
Although studies in the 1970s, 80s and 90s found that cash remittances from adult children in 
urban settings were generally rare (Apt, 1971; Apt and Grieco, 1994; Okraku, 1985), a recent 
study by Quartey et al. (2016b) finds remittances from family and friends to be the second 
major source of retirement income among formal sector workers. This is however not on a 
regular basis and therefore could not be used as a major means of financing their wellbeing. 
Related to this is a study by Schatz, Gómez-Olivé, Ralston, Menken, and Tollman (2012a) that 
found that pension income actually has a positive effect on financial wellbeing. 
 
In a recent survey of 400 retirees in Cape Coast, Ghana, Adam, Frimpong, and Boadu (2017) 
examined the financial wellbeing of retirees, and found that financial wellbeing in retirement 
is affected by financial literacy, retirement planning, and family support. To maximize financial 
wellbeing in retirement, they recommend among other things that policies should be directed 
at pre-retirement education and sensitization. This is particularly important if retirement is 
viewed as a transition in life that is shaped by personal and environmental forces at previous 
stages in the life course (Moen, 1996).  
 
To conclude this section, it is important to note key issues or gaps identified in the review of 
literature on wellbeing of the elderly in developing countries. First, the reviews show that in 
seeking to understand the wellbeing of the elderly population in developing countries, it is 
important to adopt a multi-dimensional approach because wellbeing has multiple dimensions. 
Second, the use of a single measure of wellbeing, which most of the studies reviewed employed 
(as quality of life, life satisfaction, or happiness) fails to address the multiple dimensions of 
wellbeing as well as the specificity in the individual dimensions. Third, while there is some 
evidence in the literature to suggest that provision for retirement income as well as other non-
financial factors are important to the wellbeing of retirees, there is less emphasis on the 
processes by which retirement incomes and other non-financial factors are translated into 
wellbeing in retirement. 
  
These gaps in literature on elderly people’s wellbeing in developing countries are what the 
present study seeks to fill. However, in doing so, the study focuses on the contribution of 
retirement income and other non-financial factors to the wellbeing of retirees across 
multiple dimensions of wellbeing (health, housing, food, social and financial) as well as 
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overall wellbeing (composite). The selection of these five dimensions reflects findings from 
previous studies (Doh, 2012; Ghana Statistical Services, 2014b; Quartey, Kunawotor, and 
Danquah, 2016a; Tiliouine et al., 2006). 
 
2.5 Conceptual framework of the Study 
This study is underpinned by a conceptual framework developed based on the notions of 
capabilities and functionings in Amartya Sen’s capability approach (Sen, 1985a; Sen, 1985b, 
1993, 2000; Sen, 2009). Capabilities and functionings are two fundamental concepts in the 
capability approach (Robeyns, 2017, p. 38). The capability approach directs attention to the 
analysis of wellbeing based on what a person is able to achieve with available income (Hick, 
2012; Pramono, Woltjer, Hull, Alexander, and Khakee, 2010). Sen’s capability approach 
suggests that money counts, but it is not an automatic guarantee of wellbeing. Rather, it is the 
opportunity to combine income, personal characteristics, skill and experience to do what needs 
to be done that maximizes satisfaction in dimensions of life that hold meaning for them 
(functionings), which produces a measure of wellbeing (Searle, 2008). 
 
By capabilities, Sen meant the ability of individuals to achieve a set of functionings. That is, 
the actual process of meeting their desired wellbeing. The ability to achieve comes from 
resources available to them. In this study, the resources available to retirees are their retirement 
incomes (pensions), skills and experiences and socio-demographic conditions (e.g. marital 
status, dependants, education, professional status, etc.), which together create the necessary 
endowment for retirees to act as agents of their own wellbeing.  
 
Functionings on the other hand refers to the set of achievements realized by individuals in the 
dimensions of life that have meaning to them and reflect on their wellbeing (Chiappero-
Martinetti et al., 2012; Clark, 2005a, p. 4). High or low capability means greater or less freedom 
to choose or access those things that produce wellbeing (functionings). Hence, Sen emphasizes 
the importance of freedom in the capabilities approach (Chiappero-Martinetti et al., 2012; 
Dean, 2014, p. 82), which individuals exercise in the process of choosing among a set of 
functionings. In the view of Basu (1987), if functioning is the actual achievements of a person, 
which is partly dependent on choices made, then a person’s being should be seen as a vector 
of valued functionings achieved, and wellbeing as a valuation of the person’s being. This 
valuation should therefore be done in the functioning space.     
 42 
 
Sen’s argument in the capability approach is that resources available to people (financial and 
non-financial) do not in themselves, constitute their wellbeing. Rather, resources are converted 
to capabilities with which people are able to achieve functionings in various dimensions of life 
that ultimately affect their wellbeing (Sen, 1993). Wellbeing should therefore be measured by 
people’s ability to convert their capabilities into useful functionings, rather than inputs (Sen, 
1985a; Sen, 1985b). It is this basic understanding of the conversion of resources to 
functionings/capabilities, and wellbeing that has informed the construction of the study’s 
conceptual framework in Figure 2.1.   
 
An important concept in the capability approach is that of conversion factors. This is because 
the conversion of resources into valued functionings and capabilities is dependent on socio-
cultural contexts (Basu, 1987). As noted by Robeyns (2016:45) the ability to convert resources 
into valued functionings differs from person to person. Hence conversion factors determine the 
extent to which an individual is able to achieve valued functionings. Robeyns (2016) further 
notes that conversion factors can be personal (e.g. sex, skills, physical condition, etc.), social 
(e.g. social norms, public policy, power relations, etc.) and environmental (e.g. living 
environment), and that conversion factors are not static. Hence they can be altered through 
policies.  
 
The capability approach provides a framework that allows for an assessment of people’s 
capability to achieve valuable functionings (Sen, 1992).  Nussbaum (1997, p. 276) and Robeyns 
(2005, p. 94) agree with Sen that the approach is a valuable framework for evaluating public 
policy outcomes. It is not a theory but a framework that provides useful concepts for evaluating 
the wellbeing of individuals and groups (Robyens, 2006, p. 353). In a recent book that provides 
“a general helicopter view of the approach”, Robeyns (2017, p. 29) makes a distinction between 
the capability approach as a general evaluative framework that is open-ended and allows 
researchers to fit their specific research questions into it, and capability analysis or  account, 
which is the specific application of the approach in a research context. Thus, the present study 
can be described as a capability analysis or account of wellbeing of retirees under the SSNIT 
pension scheme in Ghana.  
 
An on-going debate about Sen’s capability approach is about what actually constitutes the 
capabilities set of individuals. This debate has come about because Sen did not provide a list 
of possible components that make up the capabilities set. Nussbaum (2003), whose writings on 
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the capability approach focus on the centrality of human freedoms guaranteed through national 
constitutions, proposes a general list of human capabilities that should be universal and 
criticizes Sen for failing to do the same. Nussbaum listed ten capabilities as follows: life, bodily 
health, bodily integrity, senses, imagination and thought, emotions, practical reason, affiliation, 
other species. In response to this criticism, Sen argues that having a universal list of capabilities 
is only useful theoretically because in reality this list will differ from person to person and from 
society to society. To him, even if this were feasible, there is the challenge of how much weight 
should be placed on each item on the list (Sen, 1985b, 1993; Sen, 2004).   
 
In reaction to the on-going debate on the constitution of a capabilities list, Robeyns (2005b); 
(Robeyns, 2017) acknowledges that the capability approach has been applied in different 
disciplines and in different contexts, such that the set of capabilities in one context will not 
necessarily fit into the context of another. Hence, to stick to a fixed set of capabilities poses a 
challenge. The selection of capabilities must therefore be contextual and specific to the goal of 
any research context (Sen, 2004). Concerning how such a selection can be made to avoid 
arbitrariness, Robeyns (2005b) agrees with calls for an approach that is systematic and 
methodologically sound. What seems plausible is to provide a logical reasoning for the 
selection of a set of capabilities in any research context.  
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Figure 2.1: Conceptual framework: retirement income and wellbeing of retirees 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Author’s own construct based on Sen’s notions of capabilities, functionings and conversion 
factors, 2018. 
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enabling phase where three key factors guarantee resources for employees at the time of 
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functionings (in phase 3) through conversion factors (sex, age, marital status, number of 
children, household size, number of dependants, number of other income earners, highest 
education attained, position held, number of years worked) that interact with available 
resources. In support of Sen’s capability approach as a major contribution to development 
research, Stewart and Deneulin (2002) argue that Sen did not only build on Aristotle’s 
argument that development should concern itself with improving conditions that promote 
flourishing life, but also recognized the importance of personal diversity and contexts in the 
process (see also Robeyns, 2017). Given that human diversity provides a basis for shifting 
evaluation of wellbeing from income to functionings/capabilities (Robeyns, 2017), the 
inclusion of the socio-demographic contexts of retirees in the evaluation of wellbeing is 
important.    
 
In phase III, which is retirement wellbeing, retirees maximize wellbeing within the remit of 
their socio-demographic conditions or conversion factors in areas that are essential for their 
wellbeing (Bjørnskov, Dreher, and Fischer, 2008; Sen, 1993). How well retirees are able to 
function is also influenced by the ability to choose and achieve a set of functionings 
(capability). The more an individual is able to choose, the higher the capability to function. As 
shown on the framework, there are five areas of wellbeing in phase 3 (housing, health, food 
intake, social and financial). These have been chosen based on their relevance in the socio-
economic context of Ghana as recognized in the 2010 Population and Housing Census report 
on the Elderly in Ghana, Ghana Statistical Services (2013a) and cover economic and social 
dimensions of wellbeing. Moreover, the study by Tiliouine et al. (2006) in Algeria and Doh 
(2012) in Ghana identified housing, food, sufficient income, and health, as important 
dimensions of wellbeing. Thus, retirees with higher capabilities might be able to function in 
most areas, if not all and those with lower capability might be expected to function in fewer 
areas of wellbeing. This will ultimately affect the composite wellbeing outcome. The 
framework explains what retirees are able to do rather than what they have (income) because 
the mere fact of having does not necessarily produce a given outcome of wellbeing (Hick, 2012; 
Sen, 2009).  
 
A closer look at Sen’s capability approach in understanding wellbeing shows that individuals 
will seek to function in those areas of life that have meaning to them as far as their wellbeing 
is concerned (Chiappero-Martinetti et al., 2012; Sen, 1992). Thus, in the five areas of 
wellbeing, retirees apply their retirement income to achieve a composite wellbeing, depending 
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on their level of desired functioning in the five dimensions and the value they attach to them. 
For instance, if housing is more important to retirees, they will opt to invest their income in 
that rather than in other areas that they place less value on. In this way, the study adopts a 
functional view of wellbeing (Ryff and Keyes, 1995) in relation to the five dimensions of 
wellbeing. As noted by Simpson (2018), the application of the capability approach in wellbeing 
research enables a deeper appreciation of the context in which human capabilities are applied 
to meet wellbeing goals. It is important to note that the focus of this study is on phases 2 and 3 
of the framework, which covers retirees’ achieved functionings (dimensions of 
wellbeing/capabilities space). It is important to note that even though Sen emphasized 
capabilities as the focal point in valuating wellbeing, he also recognized that functionings 
equally provide a good basis for evaluating human wellbeing (Sen 1999; Clark, 2005b). 
Wellbeing researchers therefore have a choice between functionings and capabilities as the 
focus of their evaluation (Clark, 2005b).  Thus, this study’s research questions are located 
within the capabilities and functionings space but emphasis is more on functionings. This is in 
line with the point made by Alkire (2015) and Stewart and Deneulin (2002) that within the 
framework of Sen’s capability approach, wellbeing should be measured in the space of 
capabilities. However, they also note that functionings and capabilities belong to the same 
capability space. 
 
2.5.1 Definition of concepts 
Capabilities: The opportunity or freedom retirees have to choose, pursue or achieve the life 
they value. According to Chiapperro-Martinetti and Vankatapuram (2014, p. 6), capability 
represents positive freedom possessed by individuals.  
  
Functionings: This refers to the actual attainment of desired beings or doings that retirees 
choose to pursue (Chiapperro-Martinetti and Vankatapuram, 2014). It is an achieved state of 
wellbeing, an outcome of actions taken or choices made in order to realize what is valuable to 
individual retirees, such as using retirement income to meet desired health, housing, food, 
social and financial wellbeing (Gasper, 2002, p. 448).   
 
Conversion factors: This refers to the conditions that enable retirees to utilize the resources 
available to them to achieve valuable functionings in health, housing, food, social, and financial 
wellbeing. Robeyns (2017) notes that it includes personal, social and environmental conditions 
in which individuals live their lives. 
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Wellbeing: This refers to the state of being, where individuals are able to meet their needs and 
freely able to pursue goals they deem as valuable to their lives, and where they enjoy a quality 
of life that is satisfactory to them (Organisation for Economic Co-operation and Development, 
2013, p. 26). Wellbeing is conceptualized as quality of life in this study as an outcome of the 
process of converting retirement income into valuable functionings. In this context, a 
distinction is made between wellbeing from life as a whole (composite wellbeing) and 
wellbeing in specific areas of life (context specific) (Blanchflower and Oswald, 2004, p. 1360). 
 
Quality of life: Quality of life is used in this study to refer to attributes of individuals (retirees) 
that shape their opportunities and life chances and reflects their unique cultural contexts 
(Organisation for Economic Co-operation and Development, 2013, p. 18). 
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Chapter Three: Research methodology 
 
3.1 Introduction 
This chapter provides a step by step account of the collection of data for the study to address 
the research questions, and covers issues relating to the study design, sampling, data collection 
and analysis, and issues of validity, reliability, and ethics (Babbie, 2013). The research adopted 
a sequential mixed method approach. The first stage involved a survey of 330 retirees to obtain 
quantitative data about people’s retirement income, wellbeing and demographics. This data 
was collected to enable a statistical analysis of the relationship between retirement income and 
personal characteristics to various dimensions of wellbeing. The second stage involved in depth 
semi-structured interviews with 12 people stratified by high and low income. This phase was 
designed to provide insight into the dynamic ways in which retirement income (resources) are 
converted into various outcomes given the various conversion factors (socio-demographic, 
personal characteristics).  
 
3.2 Theoretical research underpinnings of the study 
Any scientific research has a theoretical research approach, which is the philosophical stance 
that guides its methodology (O'Leary, 2014).  It begins with the ontology of knowledge, which 
is the notion that knowledge or reality exists in the social world that can be unravelled. It 
addresses the question: what knowledge exists in the social world? What follows this question 
is the epistemology of knowledge, which is the notion that whatever knowledge exists in the 
social world can be unravelled via a set of rules. It addresses the question: how do we unravel 
the knowledge that exists in the social world? (O'Leary, 2014). In effect, to arrive at what 
knowledge exists in the social world, researchers apply different rules or ways, hence different 
epistemologies or paradigms. According to Mackenzie and Knipe (2006, p. 2), the choice of 
paradigm is important because it underpins the way the research is designed and the expected 
outcome.  
 
A researcher can choose from a number of research paradigms but the appropriateness of a 
choice of paradigm or a combination of paradigms is dependent on what the researcher seeks 
to investigate. Mackenzie and Knipe (2006) discuss four main paradigms, and their 
corresponding methods and tools. These are the positivist/postpositivist, the 
interpretivist/constructivist, the transformative, and the pragmatic. They however note that the 
methods and tools associated with these paradigms often cross boundaries. 
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Positivism, which is the oldest scientific paradigm, which was replaced by postpositivism after 
World War II, emerged from the works of Aristotle, John Locke, Auguste Comte, and 
Emmanuel Kant (Mertens, 2005). Proponents of this paradigm argue that the social world can 
be studied scientifically, as the natural world, to discover patterns of social life for the purpose 
of generalization and prediction (Bergman, 2008a, 2008b; Johnson and Onwuegbuzie, 2004; 
Mackenzie and Knipe, 2006; Mertens, 2005; Tashakkori and Teddlie, 2010). Thus in this 
paradigm, knowledge is unravelled through observation and measurement of the objective 
world (Creswell, 2003).  
 
The interpretivist/constructivist paradigm on the other hand emerged from the philosophical 
works of David Husserl and Wilhelm Dilthey that promoted the ideas of phenomenology and 
hermeneutics (Mertens, 2005, p. 12). This paradigm holds that the social world should be 
studied from the point of view of human experiences and expressions through which people 
construct their own social world. It is therefore the meanings people attach to their actions and 
inaction that matters in research and not what is observed (Creswell, 2013; Mackenzie and 
Knipe, 2006).  
 
The transformative paradigm emerged in the 1980s and 1990s as an offshoot of the dominant 
positivist and interpretivist paradigms due to what was seen as neglect of marginalized groups 
in social scientific research. Thus, this paradigm introduces equity and a change agenda in 
research, and adopts methods that are associated with both positivist and interpretivist 
paradigms (Mackenzie and Knipe, 2006).  
 
The pragmatic paradigm emerged from the works of George Herbert Mead, John Dewey, 
William James, Richard Rorty, Murphy, Patton, and Cherryholmes in the 1990s. Like the 
transformative paradigm, the pragmatic paradigm is not fixated on a single philosophical 
stance. The focus of this paradigm is on what is being researched (the problem) and how best 
to do so (Creswell, 2003). In the view of Mackenzie and Knipe (2006, p. 5), this paradigm 
underpins a lot of mixed methods research designs (Tashakkori and Teddlie, 2010)  because it 
is amenable to multiple methodologies, as well as different forms of data collection and 
analysis (Creswell, 2003, p. 12). Thus, it combines features of positivist and interpretivist 
paradigms in a single research project. 
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Given that research paradigms provide researchers with the necessary assumptions to design 
the appropriate methodology, the pragmatic paradigm is chosen as the guiding epistemology 
of this study. This is because the problem under investigation, the objectives of the study, and 
the research questions are multifaceted and require multiple research approaches.  
   
3.3 The research design  
Based on the literature reviewed, the research questions and the fact that the study is social 
policy oriented, its research methodology has been designed to suit its discipline as well as its 
potential to address the research questions. Even though most of the empirical studies on 
wellbeing reviewed employed quantitative methods in order to establish the pattern of 
relationship between wellbeing and its predictor variables, there is a case for incorporating 
qualitative research techniques in wellbeing research on the grounds that they reflect better the 
worldviews of respondents (Camfield et al., 2009). This is because qualitative methods take 
account of the contextual and subjective dimensions of people’s experiences, and demonstrate 
the complex dynamics involved in generating wellbeing outcomes that quantitative methods 
have limited ability to capture (Calestani, 2012a; Frisch, 2014; White and Pettit, 2005). 
 
The study thus employs a mixed methods design in order to benefit from the strengths of 
various methods, while minimizing their weaknesses in order to make its outcome more 
acceptable to different audiences (Abowitz and Toole, 2010, p. 113; Fellows and Liu, 2008; 
Johnson, Onwuegbuzie, and Turner, 2007). Sechrest and Sidana (1995, cited in Johnson et al., 
2007, p. 116) make a case for mixed methods research on the grounds that it is useful for 
verification of findings, providing a basis for addressing errors in measurement, monitoring of 
data and understanding the meaning of a data set (see also Camfield et al., 2009; Johnson et 
al., 2007). Calestani (2012a, p. 1) also argues that in researching wellbeing, it is essential to 
adopt multiple methodological approaches. In the view of Creswell (2011) this approach is 
distinctive because it employs both quantitative and qualitative methods of research in order to 
provide an in-depth understanding of the problem under investigation.  
 
Even though mixed methods researchers combine features of both quantitative and qualitative 
research approaches, there are three types of mixed methods if research approaches are viewed 
as a continuum with quantitative and qualitative approaches at the two extreme ends and the 
mixed methods in the centre (Johnson et al., 2007, p. 123). As shown in Figure 3.1, there is the 
pure mixed methods design that gives equal status to quantitative and qualitative approaches 
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(symbolized as QUANT+QUAL), including their underpinning logics and philosophies 
(constructivist and positivist). In this approach, insight from both quantitative and qualitative 
approaches are brought to bear in addressing the research questions. There is also the 
qualitative dominant mixed methods, labelled Qualitative Mixed in Figure 3.1 and symbolized 
as QUAL+quan. Researchers in this approach usually incorporate quantitative data and 
approaches into a qualitative study, but maintain the philosophical paradigm underpinning 
qualitative research (constructivist). As shown on Figure 3.1, a third mixed methods research 
design is the quantitative dominant type, labelled Quantitative Mixed and symbolized as 
QUAN+qual. In this approach, researchers incorporate qualitative data and approaches at 
various stages of their otherwise quantitative research, but maintain the underpinning positivist 
philosophy (Johnson et al., 2007, p. 124).    
 
Figure 3.1: Types of mixed methods research 
                                                              Mixed Methods Broadly Speaking 
 
 
                                    Pure              Qualitative              Pure               Quantitative          Pure  
                                Qualitative          Mixed                 Mixed                 Mixed           Quantitative 
 
Source: Adapted from Johnson, Onwuegbuzie and Turner (2007, p. 124) 
 
Against this background, the present study examines the pattern of relationship between 
retirement income, socio-demographic factors, and their effect on wellbeing in retirement 
based on the quantitative analysis of survey data (phase 1). It also explores the dynamics by 
which retirees achieve their desired wellbeing (functionings) by examining the socio-
demographic context in which retirees translate their retirement income into a given wellbeing. 
 
Mixed methods researchers often combine features of the quantitative and qualitative research 
methods at various stages of the research process (Bryman, 2008). It is however at the point of 
data collection and analysis that mixed methods researchers often show the extent to which the 
two methods have been combined (Niglas, 2004; Niglas, 2009). In this study, the process of 
sampling, data collection, processing and analysis entails both quantitative and qualitative 
techniques. In line with its mixed methods design, the study adopts a two-phase approach, what 
Morse (2010, p. 341) describes as a sequential mixed method (QUAN + qual design or 
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Quantitative Mixed)  that is driven primarily by the pragmatic paradigm (Bryman, 2008, p. 67; 
Johnson et al., 2007, p. 124).  
 
The decision to collect data in two phases was necessitated by the need to first understand the 
pattern of relationship between retirement income and wellbeing in retirement by classifying 
them based on reported amount of retirement income. This approach enabled the researcher to 
select retirees for in-depth interviews in phase 2 to explore pathways through which retirement 
income enabled a given wellbeing outcome. In effect, phase 2 provided typical cases from high 
and low retirement income categories identified in phase 1 (Bergman, 2008). For instance, it 
explored the circumstances under which high or low retirement income is able to produce a 
wellbeing. More detail about the questionnaire construction is provided in section 5.2.1. 
 
3.3.1 Design of data collection instruments 
Phase 1 is a cross-sectional survey of retirees, involving collection of data with a questionnaire 
designed with closed and open-ended questions (Tashakkori and Teddlie, 1998, p. 19). The 
questionnaire was designed to include four sections: socio-demographic background, pre-
retirement workforce experience, retirement income, and retirement wellbeing experiences (a 
five-point Likert scale). The design made use of survey items from pre-existing measures of 
wellbeing. That is, the OPQoL instrument developed by Bowling and tested against the WHO 
Quality of Life Questionnaire for older people - WHOQoL-OLD (Bowling and Stenner, 2011). 
It also made use of the measures used in the Ghana living standards surveys, the demographic 
and health surveys, and the population and housing census of Ghana (Ghana Statistical 
Services, 2013a, 2014b; GSS, GHS, and Macro, 2009). The instruments used in these sources 
have standardized modules that have been developed to meet international standards. Whilst 
the OPQoL questionnaire can be adapted to suit any study context without permit, the 
WHOQoL-OLD questionnaire cannot be adapted and requires written consent for its use. This 
study therefore opted for the OPQoL measure of wellbeing instrument but adapted it to suit the 
context of Ghana. 
 
Phase 2 consists of in-depth interviews with a small sub-sample of respondents from phase 1 
using a semi-structured interview guide (Fossey, Harvey, McDermott, and Davidson, 2002, p. 
727). The interview guide was designed to cover all the research questions and explored 
respondents’ socio-demographic background, pre-retirement workforce experience, retirement 
planning, post retirement experience of wellbeing, what retirees do to promote their wellbeing, 
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and the role of retirement income. This was done to explore the dynamics involved in 
translating retirement income into achieved functionings (wellbeing), given the conversion 
factors. The interviews were audio-recorded with the consent of the respondents. All the 
interviews were conducted by the researcher to enhance data quality (Kumar, 2011, p. 150). 
The findings of the qualitative component of the study in phase 2 have been integrated into the 
findings from the quantitative component in phase 1 (Bergman, 2008a). 
  
Sequential mixed methods research designs can take the form of QUANT+qual approach or 
QUAL+quant approach. These approaches usually use the first phase to set parameters for the 
next phase. In the case of sequential QUANT+qual design, the first phase, which is the 
quantitative method, is used to established patterns of relationship between variables and their 
prevalence in the sample or study population. The qualitative phase is then used to provide 
illustrations or details to the established patterns, as found with the study in Ghana by Doh 
(2012). With the QUAL+quant approach, the qualitative approach is used to understand 
respondents’ views and understanding of key concepts, which feed into the design of the 
quantitative second phase as found with the study by Mohmand (2011) in Pakistan.  
 
In this study, the QUANT+qual approach (Qualitative Mixed in Figure 3.1) was chosen 
because previous quantitative studies have identified a number of predictor variables. What 
was needed to be done was to examine the extent to which these variables actually predict 
different dimensions of wellbeing among the target population of this study through a survey, 
and subsequently use the qualitative approach to provide in-depth understanding of the 
relationships between the predictor variables and wellbeing of retirees.       
                                                                                                   
3.3.2 Target population, sampling and recruitment of respondents  
Target population 
The target population in the study is retirees receiving a pension under the SSNIT pension 
scheme in Ghana. In order to draw a representative sample from this population, it was 
important to have an idea of the number of people or units in the target population as well as 
their characteristics (Royse, 2011, p. 194). For reasons of convenience, time and financial 
constraints, the study focused on the Greater Accra area, which hosts the capital of Ghana (see 
Figure 1.1) with individual retirees as the unit of analysis (not households). The area was 
selected because it has the highest proportion of retirees under the SSNIT pension scheme 
(28.6% in 2012) (Social Security and National Insurance Trust, 2013). A common 
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characteristic in this population is that prior to retirement, they contributed to the SSNIT 
pension scheme and receive monthly pensions in retirement. SSNIT records show that between 
2009 and 2013, an average of 7,462 new retirees were added to the total number of retirees 
under SSNIT each year. With the Accra area contributing 28.6 percent of this number, it is 
estimated that an average of 2,014 people were added each year to the number of retirees in the 
Accra area. Thus between 2009 and 2014, a total of 10,260 people retired under the SSNIT 
scheme in Accra (Social Security and National Insurance Trust, 2009, 2010, 2011, 2012, 2013).    
 
Sampling criteria 
To obtain a representative sample from this population, the study followed a typology of 
sampling scheme described as multistage random sampling (Collins, 2010; Onwuegbuzie and 
Collins, 2007, p. 359) in line with the two-phase model design of the study. The inclusive 
criteria were retirees who receive monthly pensions from SSNIT, who retired between 2009 
and 2016, are 55 years and above, and based in the Accra area. In choosing this boundary for 
inclusion, consideration was given to the fact that in 2015 average life expectancy in Ghana 
was 61.5 years (United Nations Development Programme, 2016, p. 200) and retirement age is 
60 years (voluntary retirement is permitted at 55 years provided the worker has met the 
minimum requirement of 180 months’ contributions to the fund). Those who retired before the 
year 2009 might be too old to recall events during their working life and at the time of 
retirement. 
 
Recruitment and data collection for Phase 1 of the study 
The original plan for recruiting respondents for phase 1 was to send an open invitation to a 
randomly selected sample of retirees through SSNIT. However, this was not possible because 
SSNIT did not have the mechanisms for directly contacting the retirees. We therefore activated 
the back-up plan of reaching the retirees through the Pensioners’ Association, a voluntary 
community based organisation that supports and advocates for SSNIT retirees. During a 
meeting with the Public Affairs directorate of SSNIT, the contact of the Executive Secretary 
of SSNIT Pensioners’ Association was given to the researcher. The researcher then called the 
Executive Secretary and a meeting was arranged at the offices of the Association in Accra. It 
happened that the national secretariat of the Association was located in the same building where 
the Greater Accra regional Association was located. At the meeting, the researcher briefed the 
Executive Secretary of the Pensioners’ Association about the study and gave him a copy each 
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of the study’s information sheet and questionnaire. The researcher was then introduced to the 
Secretary of the Greater Accra regional Association because he was the gate-keeper to the study 
population. Another date was fixed for a meeting with the Greater Accra regional secretary of 
the Association.  
 
The meeting with the Greater Accra regional secretary took place in the office of the regional 
secretariat of the Association. After a thorough briefing and submission of copies of the study’s 
information sheet and questionnaire, the structure of the regional Association was made clear 
to the researcher. The Association operates through its sub-regional groups. At the time of the 
study, there were 28 groups across the region. The full list of all the sub-regional groups or 
branches, with the names and contact numbers of their leaders, their meeting days and venues 
of their meetings was given to the researcher. All the groups meet once every month at central 
locations within their catchment areas. Most of the groups meet during the weekends, although 
some of them met on working days.  
 
Because the sub-groups operated independently, there were cases where the meeting days were 
the same for two or three of the groups, although at separate times of the day. The list was used 
to randomly select 14 out of the 28 sub-groups for inclusion in the study. Because the groups 
were scattered across the region, the selection ensured that the selected groups covered both 
urban and peri-urban locations. This was necessary because retirees join sub-groups that are 
closer to their homes. Although joining the Association is voluntary, all retirees are encouraged 
to join one of the groups because SSNIT deals directly with the Association at the national and 
regional levels and so information flows to retirees through the Association.  
 
Following the meeting with the Greater Accra regional secretary, the leaders of the various 
groups were informed about the research and a possible visit by the researcher to their meetings. 
The regional secretariat therefore played the role of gate-keeper by notifying the sub-groups 
and encouraging them to give the researcher audience. The researcher then called the leader of 
each sampled group to discuss the study and the need to meet the group at their respective 
meeting grounds. From November 2015 to January 2016, the researcher attended the meetings 
of all the 14 sampled groups with the consent of the leaders of the groups. At each meeting, the 
researcher was given between 15 – 20 minutes to address the group during which the details in 
the study’s information sheet were read out to the group, as well as the inclusion criteria. The 
presentation ended with an open invitation to members of the group who met the inclusion 
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criteria to show their willingness to participate by raising their hands to draw the attention of 
the researcher.  
 
The study’s information sheet, consent form and questionnaire were then distributed to those 
who volunteered to participate in the study. Those who received them proceeded to complete 
the consent form and handed them over to the researcher by the close of the meeting. Because 
the meetings took about 2 hours and sometimes 2 hours 30 minutes, it was not possible for the 
participants to complete the questionnaires for submission at the meeting grounds. They 
therefore took the questionnaires home and returned them at the next meeting. This process 
was followed in all the 14 groups visited in the first instance. In attending subsequent meetings, 
the researcher went to the meeting grounds at least one hour before the start of the meeting. 
This was to provide the opportunity to meet people individually to retrieve completed 
questionnaires. It also enabled the researcher to introduce the study to those who were not 
present at the previous meeting. Through these means, the researcher was able to assist some 
of the respondents to complete the questionnaires at the meeting grounds.  
 
It took at least two repeat visits to the meetings to be able to retrieve 90.4% of the 
questionnaires distributed to the retirees. This was due to absenteeism or forgetfulness on the 
part of the respondents. This was anticipated and so in submitting the consent forms, the 
respondents were encouraged to include their mobile phone numbers. Those who did were 
reminded by the researcher through mobile telephone calls to complete the questionnaires and 
return them at the next meeting. From January 2016 to April 2016, follow-up to the various 
group meetings occurred. In returning the completed questionnaires, those who were willing 
to be part of the second phase of the study were required to provide their contact numbers. 
These numbers were linked to the identity numbers of the returned questionnaires.   
 
Given that the target population in the study area was estimated to be 10,260, a sample size 
derived from a simple random table for determining sample size yielded a sample size of 370 
(0.05% permissible error and 95% confidence interval) (Bartlett, Kotrlik, and Higgins, 2001, 
p. 46; Royse, 2011, p. 199). However, given the limitations of time and finance, a sample of 
330 was achieved. Notwithstanding the shortfall in the targeted sample, a minimum sample 
size of 300 is deemed adequate for conducting most of the analysis in this study, such as factor 
analysis and regressions (Tabachnick and Fidel, 2007). A total of 395 surveys were distributed 
to retirees and 330 responded to the survey, representing a response rate of 90.4%. Of the 330 
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retirees that responded to the survey, 45, representing 13.6%, were researcher-assisted in 
completion of the survey. To facilitate the process, a research assistant was recruited whose 
duty was to help with the follow up calls to respondents, and also assist in retrieving 
questionnaires at the meeting grounds. 
 
Recruitment and data collection for phase 2 of the study 
The second stage of the sampling process was done after phase 1 of the study was 75% 
completed, and entailed a purposive selection of interviewees from the respondents in phase 1 
(Bergman, 2008a, p. 81) according to level of income (high or low) using the mean income at 
the time of the classification. In each stratum, six (6) retirees were purposively chosen to 
represent typical cases for the stratum. A total of twelve (12) retirees were selected for in-depth 
interviews in phase 2. The selected retirees were then called on the telephone by the researcher 
and arrangements were made for the in-depth interviews. All interviews were conducted in the 
homes of the retirees between April, 2016 and May, 2016. Each of the 12 participants in this 
phase was paid an honorarium of the equivalent of AU$20.00 each. A research assistant was 
not required in this phase.  
 
3.4 Data management, preparation and cleaning 
3.4.1 Quantitative data handling and dealing with missing values  
The first step in any research that involves data analysis is data handling (Richards, 2014). In 
this study, quantitative data was collected with the use of a questionnaire, which was mainly 
distributed to retirees and retrieved over a period of four months (January 2016 –April 2016). 
Definition of variables or questionnaire items was done in SPSS version 24 data editor in 
preparation for data entries midway into the fieldwork. The choice of SPSS was mainly because 
the researcher is more conversant with it and also because it is the most widely used statistical 
application and versatile in its applicability. It has a wide range of tools that can be used for 
simple and complex analysis as well as enabling modification of variables and creation of new 
ones (Arkkelin, 2014). Each completed questionnaire was given a unique identity number, 
starting from 001 to 330 in preparation for processing in SPSS. Since the questionnaire was 
designed largely with close-ended questions, responses were equally largely pre-coded. The 
raw data collected were keyed into the already designed SPSS template. Questions that were 
open-ended were entered as string responses.  
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After entering the data, SPSS was used to screen the data for possible errors stemming from 
incorrect responses to questions and wrongful entering of data. Where appropriate, these were 
identified and corrected. Basic descriptive statistics were conducted for all the variables to 
observe trends in the dataset. In doing this, only basic frequencies were generated for 
categorical variables whilst additional descriptive statistics like mean, standard deviation, 
minimum and maximum values were included for numerical variables. These enabled the 
researcher to have a snapshot of the dataset and to determine the next level of analysis. For 
instance, this process led to the observation that some data were missing, resulting in the 
conduct of missing data analysis to determine the extent of missingness and how to address it. 
As noted by Hill (1997), the phenomenon of missing values or incomplete data in a survey is 
common in many surveys but SPSS has tools that enable analysis of missingness.      
   
Analysis of missing values 
Theoretically, when a dataset has missing values, the researcher has a number of options for 
addressing them (Little and Rubin, 1989), but the first step is to check the extent of missing 
data. To this end, an analysis of missing values was conducted on the dataset using SPSS. The 
procedure entailed a description of the pattern of missing values to know where they were 
located (which variables had missing values), the extent of the missingness (how many cases 
had missing values) and whether the missing values had occurred randomly (Hill, 1997). The 
analysis showed that four (4) variables (3.846%) had missing values. These variables were the 
‘number of years worked before retirement’, ‘number of years of contribution to SSNIT fund’, 
‘amount of monthly pension received from SSNIT’ and ‘amount of other incomes received per 
month’. As shown in Figure 3.2, specific cases that had missing values were 42 out of 330 
cases, representing 12.73%. Each of the 42 cases had either 1, 2, 3 or 4 missing values. Overall, 
there were 49 missing values in the dataset out of a total of 34,320, representing 0.143%. Even 
though this appears insignificant, two (2) out of the four (4) variables that had missing values 
(number of years worked before retirement and number of years of contribution to SSNIT fund) 
had two missing values each. The other two (amount of monthly pension received from SSNIT 
and amount of other incomes received per month), had 23 and 22 values missing respectively. 
This means that some of the respondents did not report their income.   
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Figure 3.2: Summary of missing values 
 
 
 
Missing values in a dataset pose a challenge because this can potentially shrink the sample size, 
create complications in handling and analyzing the data, and bias the results (Kaiser, 2014, p. 
42; Soley-Bori, 2013b, p. 1). Given that income is a key independent variable in the study and 
that it had a greater percentage of missingness, it was deemed necessary to conduct other tests 
to determine what is described as the mechanism of missingness in order to guide the decision 
on what to do about the missing values.  
 
There are three mechanisms of missingness, namely, missing completely at random (MCAR), 
missing at random (MAR) and missing not at random (MNAR). Soley-Bori (2013a, p. 5) notes 
that MCAR (which is also called uniform non-response) is the best mechanism or cause of 
missingness and hence the study opted for the MCAR test. MCAR means that the probability 
of having missing values in one independent variable is not related to another independent 
variable in the dataset but allows the possibility of being related to a dependent variable 
(Briggs, Clark, Wolstenholme, and Clarke, 2003; Graham, 2009; Kaiser, 2014). It is the view 
of Graham (2009) that MCAR results in unbiased estimation of population parameters, but the 
loss of statistical power is its main drawback. However, MCAR is said to be the best measure 
of missingness. Thus if missing values in a dataset are said to be missing completely at random, 
it can conveniently be considered not to significantly affect the outcome of the study. 
  
Addressing the challenge of missing values 
There are two conventional methods in addressing the problem of missing values in a dataset 
(Soley-Bori, 2013b). The first is listwise deletion, which means excluding all cases with 
missing values for any of the variables in the analysis. The main strength in this approach 
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according to Soley-Bori (2013a, p. 6) is that it does not require any computation and can also 
be used for any statistical analysis. Its main disadvantage is the possibility of excluding a 
significant proportion of the sample. For instance, in this study, 42 cases, representing 12.73% 
had missing values and hence excluding them from the analysis would reduce the sample 
significantly. The second is to substitute each of the missing values with imputed values using 
what is described as imputation methods.  
 
Two methods were employed in addressing the missing values in the dataset. The first method, 
which involves replacement of the missing values with the mean of the series is usually used 
where the proportion of missing values is low and will not significantly affect the outcome of 
the study. Out of the 4 variables that had missing values, 2 (‘total number of years worked’ and 
‘total number of years of contribution to the SSNIT pension scheme’) had 0.6% each of missing 
values (2 cases). The other 2 variables (‘amount of pension’ and ‘amount of other income’) 
had a greater proportion of missing values (7.0% and 6.0% respectively) and so it was deemed 
inappropriate to replace those values with the series mean. Consequently, the EM parameters 
estimation technique in SPSS was employed to estimate the missing values. According to 
Graham (2009), this is a ‘modern’ method for addressing the challenge of missing data in social 
science research. Through this method, the researcher arrived at a complete dataset to proceed 
with data analysis.   
 
3.4.2 Qualitative data handling and analysis 
As observed by Richards (2014, p. 16), qualitative data can be very complex and difficult for 
researchers to handle. Qualitative data were derived from the in-depth face-to-face interviews 
with 12 retirees. Each audio recorded interview, which lasted between 45 and 60 minutes, was 
transferred to a laptop as audio files and labelled for easy reference as suggested by McLellan, 
MacQueen, and Neidig (2003, p. 74). Each interview was replayed and attentively listened to 
by the researcher to be sure that the voices were clear enough for transcription. Since all the 
interviews were conducted in English, translation was not required. Given that any meaningful 
analysis of qualitative data is dependent on the quality of the data (Bazeley, 2009, p. 7), it was 
important to ensure that recorded voices were transcribed for reading and interpretation. 
McLellan et al. (2003, p. 66) advise researchers to choose between a verbatim transcription and 
both verbatim transcription and non-verbal expressions, including contexts. A verbatim 
transcription of the 12 interviews was chosen by the researcher using transcription software on 
a laptop, aided by a transcription foot pedal that was used to regulate the speed of the replay of 
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recorded voices to enable a full capture of audio voices into text. Following the transcription 
protocol of McLellan et al. (2003), copies of the transcripts were sent to the researcher’s 
academic advisers for validation.  
 
Each transcribed interview was subjected to proofreading, following which the researcher 
described each interviewee’s story in relation to background, work experience, retirement 
income, and experience of health, housing, food, social and financial wellbeing. These 
descriptions were used as case studies as appropriate in Chapter Seven. Basically, a three-stage 
technique were used in analysing the qualitative data: data reduction, data display, and drawing 
a conclusion (Appleton, 1995).  
 
Data reduction involved reading of transcribed data to identify key issues emerging under each 
of the five dimensions of wellbeing. As suggested by O'Leary (2014), colour highlighters were 
used for each dimension of wellbeing. The highlighted statements were then coded into themes 
and sub-themes in order to identify emerging patterns. Under each dimension of wellbeing, the 
data were reduced to a few issues that were reflected on and related to findings from the 
quantitative data analysis. The inter-connectedness of issues under each dimension of 
wellbeing was also noted. An inductive approach to qualitative data analysis was adopted in 
the process of identifying key drivers of wellbeing in the five dimensions as was done in the 
study by Aryeetey, Doh, and Andoh (2013).   
 
Data display involved the presentation of qualitative data in reporting the findings of the 
research with the use of quotations, narratives, and discussions. It also entailed a reflexive 
engagement with relevant literature, findings from the quantitative data analysis, and the 
study’s research questions. The process followed the advice given by Bazeley (2009) that 
researchers ought to use this stage of the qualitative data analysis process to build arguments 
that drive home a point or points.   
 
The final stage of the qualitative data analysis involved the conclusions drawn from the 
plethora of issues, themes, and patterns that emerged. In each dimension of wellbeing, the 
mechanisms or trajectories by which pension income directly or indirectly affected 
interviewees’ experience of wellbeing was derived from the data and the interconnectedness of 
dimensions noted.   
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3.5 Issues of validity  
The issue of validity in research deals with the degree to which a given research has been 
designed to address its research questions and whether it does so using appropriate methods 
and tools (Babbie, 2013, p. 151; Kumar, 2011, p. 178). To this extent, this study ensured that 
the research questions underpin the choice of data collection instruments and its design. The 
variables of interest in the study were identified and carefully incorporated in the questionnaire 
items for the survey and the semi-structured interview guide for the in-depth interviews.  
 
The questionnaire was pre-tested before the actual survey in Accra on four retirees recruited in 
Accra to ensure validity of content and also ascertain what the questions meant to respondents. 
The feedback was positive and no changes were made in the questionnaire items. Moreover, 
the questionnaire items that measured wellbeing were adapted from pre-existing measures of 
wellbeing in old age (OPQoL) developed by Bowling, and tested against the WHOQoL-OLD 
and found to be a good measure of wellbeing among old people (Bowling, 2010; Bowling, 
Hankins, Windle, Bilotta, and Grant, 2012; Bowling and Stenner, 2011).   
 
Because the study was designed as a sequential mixed methods research project, the pre-testing 
was done in phases. Thus, the questionnaire was pre-tested before the survey and the interview 
guide was also pre-tested before commencement of phase 2. The sequential mixed methods 
design of the study in itself enhanced the validity of the research data because the qualitative 
data analysis in phase 2 was used to deepen interpretation of the quantitative data analysis in 
phase 1.  
 
3.6 Issues of reliability  
Reliability in research is associated with the degree of consistency and stability of data (Kumar, 
2011, p. 181). In this study, reliability is enhanced by ensuring that questions are clear and 
unambiguous. The designing of the data collection instrument allows for triangulation of 
responses to key questions in each section. All interviews were conducted by the researcher 
himself. Moreover, even though socio-demographic background information was gathered in 
phase 1 of the study, respondents who were selected from phase 1 to participate in phase 2 
were asked to provide information on their socio-demographic backgrounds. This was 
compared with data in phase 1 to ensure consistency (Test-Retest Method) (Babbie, 2013, p. 
149). The analysis of quantitative data has been under close guidance of supervisors. The 
measures of wellbeing in the dataset were also subjected to validity and reliability tests using 
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Cronbach’s Alpha and factor analysis to remove items that do not load high on the extracted 
factors.   
 
3.7 Ethical issues 
Ethical concerns in social science research address issues of what is proper and improper in the 
research process, especially in dealing with participants and in reporting findings (Babbie, 
2013). The need for ethical consideration is therefore essential because it ensures that 
researchers strike a balance between the benefits of a research project and its potential harm to 
its participants (Haggerty, 2004). To this end, a number of measures were taken to ensure that 
this study adhered to acceptable ethical standards in relation to the participants as well as the 
researcher (Kumar, 2011).  
 
First, prior to undertaking fieldwork, an application for ethics clearance was made to the UQ 
Human Research Ethics Committee and approval was given on 7th October 2015 with clearance 
number RHD10/2015. This number was duly quoted on the data collection instruments and in 
all communications with participants.  
 
Second, participation in the study was voluntary and this was explicitly stated in the study’s 
information sheet, consent form and questionnaire. Those who volunteered to participate in the 
study were required to give their consent by signing a consent form before the questionnaire 
was administered to them. The possibility of participating in phase 2 of the study was explained 
to the respondents but they were assured of their anonymity. In the second phase of the study, 
informed consent preceded the in-depth interviews. Consent was also sought from interviewees 
in phase 2 for interviews to be audio-recorded. Moreover, respondents were free to opt out at 
any stage of the study.   
 
Third, to ensure anonymity and confidentiality of respondents and responses, where specific 
cases and quotations are used in the report, actual names are not used. In this way, the identities 
of respondents are not disclosed (Kumar, 2011). Any information about the respondents in 
phase 1 of the study that helped in identifying respondents for the second phase was destroyed 
after the data collection. Moreover, labelling of transcribed data did not use the actual names 
of the respondents. 
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Chapter Four: Descriptive statistics and handling of predictor and outcome variables 
 
4.1 Introduction 
This chapter focuses on preliminary handling of survey data in line with the objectives of the 
study and its underpinning conceptual framework. First, the chapter discusses the analysis of 
predictor variables in the study as financial (i.e. income) and non-financial variables in line 
with the conceptual framework of the study. Second, the chapter discusses the analysis of 
outcome variables as functionings in health, housing, food, social, and financial wellbeing as 
well as overall wellbeing. Central to this process are factor analyses conducted on the wellbeing 
measurement scales in the survey. A chapter conclusion follows a summary of the analytical 
framework for addressing the study’s research questions. 
 
4.2 Analysis of predictor variables 
In order to operationalize the conceptual framework of the study, it was necessary to identify 
the sets of predictor variables that influence retirees’ achievement of useful functionings and 
desired wellbeing. As noted by Clarke (2006, p. 1340), even though the traditional notion of 
wellbeing has focused on wealth or economic growth, it is now generally accepted that 
wellbeing is multi-faceted, and Sen’s capability approach provides an ‘evaluative space’ for 
assessing human wellbeing from a multi-dimensional perspective. Given that a capability set 
is determined by both incomes and the existence of conversion factors, the argument in this 
thesis is that retirement incomes combine with conversion factors (like socio-demographic 
characteristics) to produce wellbeing outcomes in various dimensions of life. A greater set of 
capabilities expands the opportunities of individual/retirees to live meaningfully in dimensions 
of life that contribute to their wellbeing (Sen, 1993, pp. 34-35).  The suggestion here is that the 
opportunities retirees have to function in different dimensions of life is enhanced if they have 
greater capabilities to do so.  
 
As noted by Nussbaum (2011), capabilities is the first key concept in Sen’s capability approach 
and addresses the question of what people or individuals are able to do and to be. In other 
words, the analysis of people’s capabilities helps to understand the opportunities they have, 
internal or external, with which they are able to do and to be what is valuable to them 
(Chiappero-Martinetti et al., 2012; Chiappero-Martinetti and Venkatapuram, 2014). Against 
this background, we examined the retirees’ retirement income as a resource as well as their 
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socio-demographic and personal characteristics as conversion factors that aid the process of 
achieving desired functionings.    
  
4.2.1 Financial Resources 
Since the study is about people who have retired under the formal pension scheme in Ghana, 
two main items were used to represent their financial resources. These are the pension amount 
received on a monthly basis because they had contributed to the scheme during their working 
life and other incomes received on a regular basis from sources other than pensions. These 
were put together as total income that comes to an individual retiree each month. As resources, 
they expand the opportunities or ability of retirees to achieve a better wellbeing (Chiappero-
Martinetti and Venkatapuram, 2014). Since all the retirees in the study were receiving regular 
pension payments from SSNIT, they were asked to indicate the amount of money they received 
each month. Table 4.1 provides the descriptive statistics for the financial resources of 
respondents.  
 
Table 4.1: Descriptive statistics for financial resources 
  
N 
 
Mean 
(GHS) 
Standard 
Deviation 
 
Minimum 
 
Maximum 
Pension income 330 570 595.82 110 6583 
Other incomes 330 233.84 591.89 0 5000 
Total income 330 790.76 1027 110 9842.36 
Source: Author’s fieldwork, 2016 
 
The mean reported pension income per month was GHC570 with minimum and maximum 
values of GHC110.00 and GHC6583.00 respectively and a standard deviation of 608. In 
addition, questionnaire items specifically asked respondents to indicate whether they had other 
regular sources of income besides pension. Those who reported other sources of income 
(43.3%) were asked to indicate the amount of money they receive from other sources on a 
monthly basis. The remaining 56.7 percent recorded zero (0) other income. The other sources 
of income to retirees included returns from personal investments (22.4%), remittances from 
family and friends (17.9%), and rents from landed properties (3.0%). The mean of other 
incomes was GHC233.84 with minimum and maximum amounts of GHC0.00 and 
GHC5000.00 respectively and standard deviation of 591.89. The two sources of income 
(monthly pension + other incomes) were computed to generate another variable (total income). 
Computed total income had a mean of GHC804.22 with a minimum and maximum of 
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GHC110.00 and GHC9842.36 respectively and a standard deviation of 1027. Thus, the income 
set of retirees in the study consisted of monthly pension income, monthly income from sources 
other than pension, and the computed total income.  
 
4.2.2 Personal characteristics and conversion factors 
Researchers often collect background information on respondents to enable understanding of 
the socio-demographic context of their studies, which is essential for the evaluation of policy 
outcomes (Baldwin and Diers, 2009). In this study, the socio-demographic background of 
retirees constituted independent variables and conversion factors, which was further divided 
into demographic and skills/experience factors. 
  
Demographic factors 
Demographic data gathered in the study included sex, age, marital status, ethnicity, number of 
children, number of children still living with respondents, number of dependants, household 
size, and number of household members earning income. Data on sex, marital status and 
ethnicity were captured as categorical, while age, number of children, number of children living 
with respondents, number of dependants, household size and other household members earning 
income were gathered as continuous. The continuous variables were converted into grouped 
data for ease of analysis at the outset while some of the categorical variables were re-
categorized.  See Table 4.2 for summary of demographic variables. 
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Table 4.2: Socio-demographic characteristics of respondents/conversion factors 
 Variable Freq. Percent 
Valid  
Percent 
Cumulative 
 percent 
Sex 
Female 153 46.4 46.4 46.4 
Male 177 53.6 53.6 100.0 
Total 330 100.0 100.0   
Age category 
60 – 61 46 13.9 13.9 13.9 
62 – 63 110 33.3 33.3 47.3 
64 – 65 104 31.5 31.5 78.8 
66 – 67 52 15.8 15.8 94.5 
68 – 69 18 5.5 5.5 100.0 
Total 330 100.0 100.0   
Marital status 
Not in relationship 126 38.8 38.8 38.8 
In relationship 204 61.2 61.2 100 
Total 330 100.0 100.0  
Number of children 
0 - 2 children 75 22.7 22.7 22.7 
2 - 4 children 214 64.8 64.8 87.6 
5+ children 41 12.4 12.4 100.0 
Total 330 100.0 100.0   
Number of dependants 
0 - 1 person 76 23.0 23.0 23.0 
2 - 3 persons 136 41.2 41.2 64.2 
4 - 5 persons 95 28.8 28.8 93.0 
6+ persons 23 7.0 7.0 100.0 
Total 330 100.0 100.0   
Household size 
1 – 3 85 25.8 25.8 25.8 
4 – 5 162 49.1 49.1 74.8 
6+ 83 25.2 25.2 100.0 
Total 330 100.0 100.0   
Number of other household members earning income 
0 – 1 194 58.8 58.8 58.8 
2 or more 136 41.2 41.2 100.0 
Total 330 100.0 100.0   
Ethnic background 
Indigene  135 40.9 40.9 40.9 
Non indigene 195 59.1 100.0 100.0 
Total 330 100.0 100.0  
Source: Author’s fieldwork, 2016 
 
There were more males (53.6%) in the sample than females (46.4%), which reflects the general 
pattern of participation in formal work in Ghana and hence was expected although there still 
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exist structural constraints to female participation in the formal sector (Kabeer, 2012). In the 
view of Sackey (2005) female participation in the formal sector of the Ghanaian economy is 
contingent on education level and skills acquired, which in the past had disadvantaged females. 
Even when females participated, they did so often at the lower levels of employment, which 
has implications for their level of income during their working life and at retirement. 
 
The National Pensions Law of 2008 (ACT 766) in Ghana sets a compulsory retirement age of 
60 and a voluntary retirement age of 55 provided a person meets the minimum years of 
contribution to the scheme. The age distribution shows a minimum age of 60 years and a 
maximum age of 69 years, and a mean age of 63.8 years with a standard deviation of 2.145. 
The grouped data on age shows that people aged 62 – 63 years are largest (33.3%), followed 
by 64 – 65 years (31.5%), 66 – 67 years (15.8%), and 60 – 61 years (13.9%). Those aged 68 – 
69 years were the smallest group (5.5%). In view of the compulsory retirement age of 60 in 
Ghana and the use of 2009 as the cut off year for inclusion in the sample, it was expected that 
the maximum age would be 67 years and the minimum 60 years. The 5.5 percent above 67 
years suggests that some of the respondents may have retired after 60 years, especially if they 
were employed in the private sector and their services were still needed after attaining the 
retirement age. Cross-tabulation of age and sector of employment shows that about 88 percent 
of those aged 68 – 69 years were employed in the private sector.  
 
Data on marital status were collected categorically as used by the Ghana Statistical Services in 
its Population and Housing Census questionnaire as never married, currently married, 
consensual union, separated, divorced, and widowed. In analyzing the data, the key distinction 
among the respondents was being in a relationship or not in a relationship at the time of the 
study. Thus, those who were married and in consensual union were grouped into one category 
(in a relationship) and those who were never married, separated, and divorced also grouped 
into another single category (not in relationship). Mba (2010) did a similar re-categorization of 
data on marital status but had three categories, namely; married, never married, and 
separated/divorced/widowed (see also Reyes-García et al., 2016). This was done to reflect an 
ordinal level of measurement to allow for further analysis in the study. Studies have identified 
that changes in relational status among older populations have significant implications for 
dimensions of wellbeing (Grinstein‐Weiss, Zhan, and Sherraden, 2006; Robards, Evandrou, 
Falkingham, and Vlachantoni, 2012; Waite and Gallagher, 2000). Moreover, being married or 
in a relationship brings benefits in the form of social support in times of stress, thereby 
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encouraging healthy behaviours that promote quality wellbeing (Stimpson, Wilson, and Peek, 
2012; Thoits, 2011).  
 
The re-categorized data shows that the majority of the respondents (61.8%) were in a 
relationship while 38.2 percent were not. Cross-tabulation of marital status with sex of 
respondents reveals that whilst females dominated among those who were not in a relationship 
(89 out of 126), males dominated those who were in relationship (140 out of 204). Pearson 
Chi-Square test shows a value of 48.123, degree of freedom = 1, and p<0.01. Thus, there is a 
significance difference between males and females in the sample in relation to marital status.    
 
Data on respondents’ number of children also revealed a range between 0 and 12 and a mean 
of 3.74 (4) and a standard deviation of 1.726 (2). This data is close to the national total fertility 
rate of 4.2 (4) as reported in the 2014 Ghana Demographic and Health Survey Report (Ghana 
Statistical Services, 2014a). The data was regrouped into three categories; 0 – 2, 3 – 4, and 5 
and above. Most respondents (64.8%) had between 3 and 4 children. Those with 0 – 2 children 
constituted 22.7% and those with 5 or more children constituted 12.4 percent. Further analysis 
of the relationship between number of children and age showed no significant relationship with 
Pearson’s Chi-Square value of 18.414, df = 18, p>0.05. In other words, if number of children 
is hypothesized to be dependent on age, the data do not support that hypothesis.  
 
Having more dependants in retirement means additional financial burden that can potentially 
affect wellbeing in retirement. Hence, another demographic factor that was considered in this 
study is the number of people who depend on respondents financially. The data show that while 
some of the respondents had nobody depending on them financially (9.1%), others had between 
1 to 10 persons depending on them financially. The mean number of dependants is 2.93 (3) and 
a standard deviation of 1.888. Even though data was collected as ungrouped, it has been 
grouped since fewer numbers reported zero (0) number of dependants and more than five (5) 
dependants. Five groups were created: 0 – 1, 2 – 3, 4 – 5, and 6 and above, as shown on Table 
4.2. Retirees with 2 to 3 dependants were the largest group (41.2%), followed by those with 4 
– 5 dependants (28.8%), and 0 – 1 dependants (23.0%). Those with 6 or more dependants 
constituted the smallest group (7.0%).  
 
It is important to note that the traditional notion of reciprocity where parents took care of their 
children and other family members as informal social security for their own future is a 
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phenomenon that has been noted to have declined in Ghana (Ghana Statistical Services, 2013b). 
The phenomenon however seems to reflect in the number of retirees who continue to support 
other family members financially. Apt (2002), Mba (2010) and Tawiah (2011) have argued 
that the traditional dependence of the elderly on younger members of their families for care 
and support has been affected by increased unemployment and under-employment, continuous 
rise in cost of living, particularly in urban areas and associated limited financial resources. 
Indeed, with 77.0 percent of respondents supporting two (2) or more people financially, there 
seems to be extension of support to other family members among retirees under the SSNIT 
pension scheme. There is more discussion on this in the qualitative data analysis in Chapter 
Six. 
 
The size of household in which retirees live reflects the extent to which retirees are connected 
to other people in their immediate surroundings. The 2014 Ghana Demographic and Health 
Survey (GDHS) report defines a household as “a person or group of related and unrelated 
persons who usually live together in the same dwelling unit(s) or in connected premises, who 
acknowledge one adult member as the head of the household, and who have common cooking 
and eating arrangements” (Ghana Statistical Services, 2014a, p. 11). Data on household size 
was collected ungrouped and produced a minimum of one (1) and a maximum of ten (10), and 
a mean of 4.63 (5) and a standard deviation of 1.794. The mean household size is higher than 
the national mean of 3.5 as reported in the 2014 demographic and health survey report with 
rural and urban figures of 3.1 and 3.9 respectively (Ghana Statistical Services, 2014a, p. 21).  
 
The grouped data on household size presented in Table 4.2 reveals that about half of the retirees 
live in households with 4 – 5 members (49.1%), with a quarter living in households with 1 – 3 
members (25.8%), and 6 or more members (25.2%). This is significant because the mean 
number of respondents’ own children who still live with them is 1.78 (2). Hence, there is a 
confirmation of the presence of other family or non-family members living with the retirees 
who may depend on the income of the retirees if they do not earn income of their own to support 
the upkeep of the household. To this end, the study also collected data on the number of other 
household members who earn income. 
 
More people earning income in a household promotes the pulling together of incomes for the 
upkeep of the household. The data show that 17.3 percent of the respondents did not have any 
other person earning income in their households. The mean number of other persons earning 
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income in the household is 1.48 with a standard deviation of 1.144. The minimum is one (1) 
and maximum is six (6). The grouped data in Table 4.2 show that 41.2 percent of the 
respondents had two or more people in the household earning income besides the respondent. 
In situations where more people earn income in the household, they tend to share the burden 
of upkeep of the household, which potentially reduces the financial burden on the retiree. This 
will ultimately free resources for use in meeting the wellbeing of the retiree.     
 
The study was conducted in the Greater Accra region, which hosts the capital of Ghana (see 
Figure 1.1) and hence attracts people from all the nine other regions of Ghana. The standard 
ethnicity data of the Ghana Statistical Service identifies 8 ethnic groups with all others 
categorized as ‘other’. The 2010 Ghana Population and Housing Census report showed that in 
the general population four main groups (Akan, Ewe, Ga-Dangme, and Mole-Dagbon) make 
up 85 percent whilst in the elderly population, the same four groups make up 75 percent (Ghana 
Statistical Services, 2013b, p. 40). In the current study, data were captured according to these 
four main groups and all others categorized as ‘other’ to reflect the general pattern. The data 
show that the Ga-Dangme (indigenes of the study area) were the largest (40.9%), followed by 
the Akan, who are the largest group in the general population, making up 32.4 percent. Thus 
the two groups alone constituted more than 70 percent of the sample. The data was therefore 
re-grouped into indigenes and non-indigenes of the study area. This was done bearing in mind 
the decline in the practice whereby people from other regions who work in the capital return to 
their hometowns upon retirement to receive traditional social support from the extended family 
(Apt, 2002; Tawiah, 2011). The re-grouped data on ethnic background shows that indigenes 
constitute 40.9 percent and non-indigenes 59.1 percent. Significantly, most of the non-
indigenes are from regions that border the study region and hence it would be easy for them to 
visit their hometowns if there was the need to do so.  
 
The re-categorization of the sample into indigenes and non-indigenes of the study area reflects 
the ethnic composition of the sample and the fact that many retirees who do not originally come 
from the study area continue to live there even in retirement and maintain their ties with their 
hometowns outside the study area. The continuous travels to and from respondents’ hometowns 
outside the study area has financial implications as noted in Chapter Six.    
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Education/experience 
Data on educational qualification, number of years worked before retiring, and position held in 
the organization prior to retirement were used as skills/experience capabilities. These provide 
essential tools for livelihood during working life and in retirement (Helliwell, Barrington-
Leigh, Harris, and Huang, 2010; Helliwell and Putnam, 2004). Education opens up more 
opportunities for people to be employed, earn better income and have better access to other 
social services that will contribute to their wellbeing in retirement (Povey et al., 2016; Tawiah, 
2011). Higher education is known to be associated with better employment, better income and 
better access to services (Ghana Statistical Services, 2013b, p. 45). Until recently, it was 
educated people who migrated from rural areas to urban areas in search of jobs because they 
could not find formal work in rural areas (Ghana Statistical Services, 2013b). Educational 
attainment was therefore examined in this study as one of the capabilities that enable retirees 
to attain their wellbeing goals. 
 
Data on highest education attained was grouped into 5 ordinal categories: no education, basic 
education, secondary education, post-secondary education, and tertiary education 
qualifications. As shown on Table 4.3, almost all the respondents had some educational 
qualification (98.2%), which reflects the fact that the study targeted people who have worked 
and retired in the formal sector. Working in the formal sector will normally require some level 
of education. However, the data reveal that the majority of the respondents only attained basic 
education (34.8%) and secondary education (40.0%) qualifications. Those who have attained 
post-secondary education constituted 13.9 percent. Only 9.4 percent had tertiary education 
qualification. Thus, even though most of the respondents were educated, higher education 
attainment was low. In the general population however, the 2010 Population and Housing 
Census report shows that 66.4 percent of the elderly had no education, 29.1 percent had basic 
education, 3.4 percent had secondary education, 5.6 percent had post-secondary education and 
only 1.5 percent had higher/tertiary education. Compared with the population of the elderly in 
the national population, we note that the educational attainment of our study sample was much 
higher. The majority of the respondents (73%) reported spending most of their working life 
working in the public sector, 23.6 percent in the private formal sector, 2.1 percent in 
international organizations and 1.2 percent in parastatal organizations. Thus, having some 
educational qualification was essential.  
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The number of years worked before retirement was examined as another measure of 
skills/experience capabilities because the longer people work, the more skills and experience 
they acquire, which invariably gives them a better ability to cope with the vicissitudes of life 
(Davey and Davies, 2006; Lyubomirsky, Sheldon, and Schkade, 2005). Our data show that the 
minimum number of years worked before retirement was 10 and the maximum 46 with a mean 
of 34.41 (with 2 missing values) and 34.414 years (with 2 missing values replaced). The 
standard deviations were 5.271 and 5.255 respectively. Thus, there is no difference between 
the data on number of years worked with missing values and the data with missing values 
replaced. For analytical purposes, we grouped the data into interval categories as 30 and below 
(21.8%), 31 – 35 (28.2%), 36 – 40 (39.4%), and 41 and above (10.6%). The pattern shows that 
close to 70 percent of the retirees worked between 30 and 40 years. If they retired at the age of 
60, it means most of them started working between the ages of 20 and 30 years and must have 
started working between 1975 and 1985. They must have also worked through varied periods 
in Ghana’s post-independent development efforts of both military and civilian regimes with 
their attendant challenges. 
 
Table 4.3: Summary of conversion factors (skills/experience) 
Capability 
factors Freq. Percent 
Valid 
Percent 
Cumulative 
percent 
Highest education 
None 6 1.8 1.8 1.8 
Basic Education 115 34.8 34.8 36.7 
Secondary 132 40.0 40.0 76.7 
Post-secondary 46 13.9 13.9 90.6 
Tertiary 31 9.4 9.4 100.0 
Total 330 100.0 100.0   
Position held prior to retirement 
Junior Staff 76 23.0 23.0 23.0 
Supervisor 110 33.3 33.3 56.4 
Junior Manager 27 8.2 8.2 64.5 
Middle Manager 42 12.7 12.7 77.3 
Senior Manager 75 22.7 22.7 100.0 
Total 330 100.0 100.0   
Number of years worked 
30 and below 72 21.8 21.8 21.8 
31 – 35 93 28.2 28.2 50.0 
36 – 40 130 39.4 39.4 89.4 
41 and above 35 10.6 10.6 100.0 
Total 330 100.0 100.0   
Source: Author’s fieldwork, 2016 
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With reasonably long periods of working experience, the study further examined the positions 
held by respondents in their respective organizations prior to retirement as a reflection of their 
status in the organizations. The positions were categorized as junior staff, supervisor, junior 
manager, middle manager, and senior manager. The data in Table 4.3 reveal that one out of 
every three (33.3%) respondents held the position of a supervisor prior to retirement and about 
one out of five (22.7%) held the position of senior manager. About 43 percent of the retirees 
held various managerial positions prior to retirement. Only 23 percent retired as junior staff. 
This reflects the fact that most of the respondents (98%) had attained some level of education 
and worked for more than 30 years to enable them to rise through the ranks. 
 
4.3 Analysis of functionings – dimensions of wellbeing (outcome variables) 
In this study, the set of functionings consists of measures of health, housing, food, social, and 
financial wellbeing. For each dimension of wellbeing, a number of statements were listed and 
a five-point Likert scale provided to enable respondents to indicate the extent to which they 
agree or disagree with each statement. Nemoto and Beglar (2014, p. 2) note that Likert scale 
questionnaires are used to measure constructs (wellbeing in the case of this study) and have the 
advantage of assisting researchers gather data speedily from a large number of respondents, 
enabling reliable estimates, assuring validity of interpretation through varied means, and 
allowing for comparison of data. Constructs are often conceptualized as a continuum with two 
extremes – high to low, strong to weak, positive to negative – and in the case of this study from 
strongly disagree to strongly agree. The scale measured each statement as strongly disagree, 
disagree, neither agree nor disagree, agree and strongly agree, representing 1, 2, 3, 4, and 5 
respectively on the Likert scale.  
 
The number of statements under each dimension of wellbeing ranged from a low of 9 to a high 
of 12. With the exception of social wellbeing, all the dimensions had some negatively keyed 
items/statements included in the set of statements. A negatively-keyed item is a statement 
where high wellbeing means a low score, while a positively-keyed item is one where high 
wellbeing means a high score. Table 4.4 summarizes the number of items (statements) under 
each of the five dimensions of wellbeing as well as the number of positively-keyed and 
negatively-keyed items. 
  
 75 
 
Table 4.4: Number of items/questions under each dimension of wellbeing 
 Dimensions  
of wellbeing 
Number of 
positive items 
Number of 
negative items 
Total number 
of items 
Health  6 3 9 
Housing  9 1 10 
Food  6 6 12 
Financial    7 2 9 
Social  9 0 9 
Total 37 12 49 
Source: Author’s fieldwork, 2016 
 
Although 12 out of the 49 questions were negatively-keyed and hence needed reverse coding, 
the responses were entered/keyed into SPSS unreversed. Thus, the first thing to do was to 
reverse-score the responses to the 12 negatively-keyed questions in order to reflect the pattern 
of the five point Likert scale where 1 (strongly disagree) is the least score and 5 (strongly agree) 
is the highest score. This was done to ensure consistency in scoring both positively and 
negatively keyed items before proceeding with any form of analysis of the measures. The mean 
of each case under each of the five dimensions was computed and their standardized scores 
also computed. As it was in the study by Ferraro et al. (2016), the index was coded to make 
higher mean scores represent higher wellbeing/functioning and lower mean scores represent 
lower wellbeing, ranging from 1 to 5.  With this completed, the measures of the construct, 
wellbeing (functionings), were subjected to reliability and validity testing using the 
standardized scores.  
 
4.3.1 Reliability and validity of measures  
Since the measurement scales used in this study were used as proxy for the construct wellbeing, 
it was necessary to check whether the items listed under each of the five dimensions actually 
measured the same construct they were meant to measure as well as the extent to which they 
measured the construct (Bowling and Stenner, 2011, pp. 274-275). To ensure reliability and 
validity of these sets of measures, we first conducted a reliability test of the measurement scales 
used for each of the five domains of wellbeing. In this test, Cronbach’s Alpha, which measures 
the internal consistency of the scales, is used. The measure is usually between 0 and 1 and a 
rule of thumb of 0.7 and above is said to be an adequate measure of the consistency of the scale. 
In this study, all the five scales used to measure the dimensions of wellbeing passed the 
reliability test. Table 4.5 shows the breakdown. 
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Table 4.5: Reliability test of measurement scales for dimensions of wellbeing 
Dimension 
of wellbeing 
Number 
of items 
Cronbach’s 
Alpha 
Health 9 0.703 
Housing 10 0.774 
Food  12 0.766 
Social  9 0.736 
Financial  9 0.729 
Source: Author’s fieldwork, 2016 
 
We proceeded to conduct an exploratory factor analysis using principal component factor 
analysis in SPSS.   The first concern in assessing the suitability of data is the sample size. Field 
(2013) and (Tabachnick and Fidel, 2007) suggest that a sample size of 300 or more was 
required for effective factor analysis to be conducted. Since the sample size obtained in this 
study was 330, factor analysis was deemed appropriate to check the reliability of the measures 
of wellbeing used in the study. The second concern with assessment of suitability of the data 
is the extent to which the items in the scale are inter-correlated. Bartlett’s test of sphericity and 
the Kaiser-Meyer-Olin (KMO) test that measures sampling adequacy and correlation 
coefficients were therefore conducted (Colman and Pulford, 2006, p. 142). Significance of 
p<0.05 is required with Bartlett’s test and a KMO index of 0.6 is the minimum required, to 
make the data suitable for factor analysis (Colman and Pulford, 2006; Tabachnick and Fidell, 
2007). The KMO index has a range of zero (0) to one (1). These tests were conducted on our 
dataset across the five dimensions of wellbeing using the standardized scores and the results 
were summarized in Table 4.6.  
 
Table 4.6: Test of suitability of data for factor analysis (Bartlett’s test and KMO index) 
 
 
Dimension of 
wellbeing 
Bartlett’s test of  
sphericity 
KMO measure of sampling 
adequacy 
Recommended 
value 
Calculated 
value 
Recommended 
value 
Calculated 
value 
Health <0.05 0.000 >0.60 0.693 
Housing <0.05 0.000 >0.60 0.778 
Food  <0.05 0.000 >0.60 0.750 
Social  <0.05 0.000 >0.60 0.654 
Financial  <0.05 0.000 >0.60 0.782 
Source: Author’s fieldwork, 2016 
 
As shown in Table 4.6, both Bartlett’s test of sphericity and the KMO index were valid across 
all the five dimensions of wellbeing. Thus, the data can be said to have passed the first test of 
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suitability for factor analysis. We proceeded to the second step in the process, which is factor 
extraction. 
 
In factor extraction, we determine the minimum number of factors that best describe the nature 
of inter-relationship among the set of variables or items for each wellbeing construct. 
According to De Vet, Adèr, Terwee, and Pouwer (2005) there are two known methods in doing 
this: principal component and common factor analysis. While principal component seeks to 
explain all variance observed in a dataset, common factor analysis seeks to find the variance 
that is common to all the variables or items. Even though both methods have their strengths 
and weaknesses, it is the view of Floyd and Widaman (1995) and De Vet, Bouter, Bezemer, 
and Beurskens (2001) that principal component is the most appropriate method if we seek to 
reduce the set of items into fewer clusters that are meaningful. The study opted for principal 
component factoring with the ultimate goal of finding mechanisms to reduce the factors to a 
few clusters that best represent wellbeing in the five dimensions. In presenting the second step 
in the process of conducting factor analysis, the third step, which is factor rotation and 
interpretation, is also discussed under each dimension of wellbeing. 
 
4.3.2 Health dimension 
As noted in Table 4.4, health wellbeing had 9 items (variable) in the form of statements 
(positive and negative) and respondents were to respond to each item using a five point Likert 
scale to either strongly disagree with a score of 1, or strongly agree with a score of 5. This 
follows the scale used by Hyde and Dixon (2010) in their study on quality of life in early old 
age. The statistical procedure used to measure variance is eigenvalue, which according to  
Blaikie (2003, p. 223) measures the total variance explained by a factor. The rule of thumb for 
acceptable eigenvalue is values greater than 1. In this study, SPSS was used to extract the 
factors and three factors were extracted that recorded eigenvalues greater than 1, which 
together explained 57.297% of the total variance in the factors as shown in Table 4.7.  
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Table 4.7: Total variance explained: health dimension 
 
Component 
 
Initial eigenvalues 
Extracted sums of square 
loadings 
Rotation sums of square 
loadings 
Total %of 
variance 
Cum. 
% 
Total %of 
variance 
Cum. 
% 
Total %of 
variance 
Cum. 
% 
1 2.583 28.699 28.699 2.583 28.699 28.699 2.143 23.807 23.807 
2 1.418 15.754 44.453 1.418 15.754 44.453 1.853 20.589 44.396 
3 1.156 12.844 57.297 1.156 12.844 57.297 1.161 12.901 57.297 
4 .890 9.889 67.186       
5 .740 8.221 75.407       
6 .717 7.962 83.369       
7 .528 5.868 89.236       
8 .508 5.646 94.882       
9 .461 5.118 100.00       
Extraction method: Principal Component Analysis 
 
We then examined the manner in which the extracted factors were loaded together using the 
varimax rotational method, which seeks to identify the items that are highly loaded together on 
the three extracted factors. It explains the relationship between the items and the extracted 
factors by showing the contribution the item makes to each factor, although ideally each item 
must load highly on a single factor (Blaikie, 2003, p. 221).  In the view of Stevens (1992) and 
Blaikie (2003, pp. 21-22), an item with a factor loading value of 0.4 is sufficient to be 
maintained although 0.30 is also usable. In this study, only items that scored at least 0.6 were 
included in the loadings, thus we satisfy the criteria for inclusion. The result in Table 4.8 shows 
that four (4) items loaded together on factor 1, three (3) on factor 2, and one (1) on factor 3. As 
a result, one (1) item (I have physical disability that restricts my movement) was removed from 
the scale, leaving eight (8) items under health dimension.  
 
Table 4.8: Factors extracted from 9 items on health dimension 
 
Items 
Factor 
1 
Factor 
2 
Factor 
3 
My health restricts me looking after myself or my home 
(RC) 
0.714   
I suffer pains that affect my wellbeing (RC) 0.703   
I have a lot of physical energy 0.679   
I am healthy enough to get out and about 0.609   
I am covered under the national health insurance scheme  0.779  
I am able to access healthcare when sick  0.771  
Most of my health problems are catered for under the 
national health insurance scheme 
 0.729  
I am able to afford cost of drugs when prescribed by a doctor   0.835 
Extraction method: Principal Component Analysis; Rotational Method: Varimax with Kaiser Normalization; 
Rotation converged in 4 iterations 
 
 79 
 
For the health dimension of wellbeing, the extraction of factors through principal component 
factoring resulted in three clusters of factors of health wellbeing. These clusters reflect three 
key constructs of health wellbeing:  ‘self-reported health condition’ for factor 1, ‘access to 
health’ for factor 2, and ‘affordability’ for factor 3.  
   
4.3.3 Housing dimension 
Housing dimension of wellbeing had 10 items listed. Using the same procedures in SPSS for 
factor extraction, three factors were extracted that had values more than one (1). These three 
factors together explain 65.428% of total variance in the factors as shown in Table 4.9.  
 
Table 4.9: Total variance explained: housing dimension 
 
 
 
Component 
 
Initial eigenvalues 
Extracted sums of square 
loadings 
Rotation sums of square 
loadings 
 
Total 
%of 
variance 
Cum. 
% 
 
Total 
%of 
variance 
Cum. 
% 
 
Total 
%of 
variance 
Cum. 
% 
1 3.572 35.722 35.722 3.572 35.722 35.722 2.408 24.076 24.076 
2 1.711 17.112 52.835 1.711 17.112 52.835 2.272 22.721 46.797 
3 1.259 12.593 65.428 1.281 12.807 65.835 1.878 18.784 65.635 
4 .734 7.341 72.769       
5 .635 6.349 79.118       
6 .559 5.592 84.709       
7 .472 4.718 89.427       
8 .427 4.267 93.694       
9 .376 3.757 97.451       
10 .255 2.549 100.000       
Extraction Method: Principal Component Analysis 
 
Using the varimax rotation method in SPSS, the items were clustered to show how they are 
loaded on the three factors. In the end, items with values above 0.6 were clustered, with three 
(3) items each loading on factors 1 and 2, and two (2) items on factor 3. In clustering the items 
based on the way they are loaded on the three factors, 2 out of the 10 items had values less than 
0.6 and therefore were removed from the list. Table 4.10 shows the factor loadings on each of 
the 3 factors extracted. 
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Table 4.10: Factors extracted from 10 items on housing dimension 
 
Items 
Factor 
1 
Factor 
2 
Factor 
3 
The house in which I dwell is owned by me. 0.827   
I pay rent for the house in which I dwell (RC) 0.751   
The house in which I dwell is self-contained (bungalow) 0.700   
The house in which I dwell has water closet (WC) for the 
exclusive use of my family 
 0.800  
The house in which I dwell has pipe borne water running 
most of the time 
 0.755  
The house in which I dwell has a bathroom for the exclusive 
use of my family 
 0.666  
The house in which I dwell is connected to electricity   0.862 
The house in which I dwell is made of cement   0.777 
Extraction method: Principal Component Analysis. Rotational Method: Varimax with Kaiser Normalization; 
Rotation converged in 4 iterations 
 
The three clusters were reviewed and each cluster relabeled to reflect the common theme they 
represent for each factor: ‘ownership’ for factor 1, ‘water and sanitation’ for factor 2, and 
‘security’ for factor 3.  Thus under housing dimension of wellbeing, 8 items were retained for 
further analysis and 2 items (‘the house in which I dwell is in an urban community’ and ‘I am 
comfortable in my dwelling unit’) removed. 
 
4.3.4 Food dimension 
The third dimension of wellbeing of interest in the study is food. The number of items under 
this dimension of wellbeing was twelve (12). The factor extraction process extracted 4 
components that had eigenvalues above 1, explaining a cumulative percentage of 60.002 as 
shown in Table 4.11.  
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Table 4.11: Total variance explained: food dimension 
 
 
 
Component 
 
Initial eigenvalues 
Extracted sums of square 
loadings 
Rotation sums of square 
loadings 
Total %of 
variance 
Cum. 
% 
 
Total 
%of 
variance 
Cum. 
% 
 
Total 
%of 
variance 
Cum. 
% 
1 3.591 29.928 29.928 3.591 29.928 29.928 2.353 19.608 19.608 
2 1.443 12.028 41.955 1.443 12.028 41.955 1.924 16.034 35.642 
3 1.117 9.309 51.264 1.117 9.309 51.264 1.551 12.924 48.566 
4 1.049 8.738 60.002 1.049 8.738 60.002 1.372 11.437 60.002 
5 .893 7.442 67.444       
6 .762 6.351 73.796       
7 .703 5.861 79.657       
8 .634 5.280 84.936       
9 .593 4.941 89.878       
10 .511 4.258 94.136       
11 .455 3.789 97.925       
12 .249 2.075 100.000       
Extraction Method: Principal Component Analysis 
 
Like the other dimensions, the variance explained by the first extracted factor is higher prior to 
rotation but after rotation, it reduces. However, as other extracted factors are added, the 
cumulative variance explained by the four factors remains unchanged. Table 4.12 shows the 
manner in which the items are loaded on each extracted factor and presents clustering of the 
items that allows for re-classification of constructs under food wellbeing. Like the other 
dimensions, all items with values less than 0.6 were removed from the list. Thus, 2 items (‘I 
get advice on healthy eating habits’ and ‘I feel I am not eating well because I am retired’) out 
of the 12 were removed. 
 
Table 4.12: Factors extracted from 12 items on food dimension 
 
Items 
Factor 
1 
Factor 
2 
Factor 
3 
Factor 
4 
I am able to eat three square meals a day most of the time 0.795    
I am able to eat quantities of foods to my satisfaction most of 
the time 
0.794    
I am able to eat meals that have sufficient nutrients most of the 
time 
0.756    
I feel that I should be eating more in order to be healthy (RC)  0.657   
I am unable to eat well because of  medical condition (RC)  0.648   
I feel I am not eating right (RC)  0.602   
I am careful not to eat any food that is not healthy for me   0.825  
I often do not starve before eating   0.754  
It is difficult for me to get food to eat (RC)    0.756 
I often do not feel like eating (RC)    0.708 
Extraction method: Principal Component Analysis; Rotational Method: Varimax with Kaiser Normalization; 
Rotation converged in 6 iterations 
 
As shown on Table 4.12, ten (10) out of twelve (12) items were retained with three (3) loading 
on factor 1 and another set of 3 loading on factor 2. Factors 3 and 4 had 2 items each loading 
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high on them. The first cluster of 3 items that loaded high on factor 1 is re-classified as ‘access 
to food’. The second cluster of 3 items that loaded high on factor 2 is re-classified as ‘health 
constraints’, the third cluster of 2 that loaded high on factor 3 is re-classified as ‘healthy eating 
habits’, and the fourth cluster of 2 that loaded high on factor 4 is re-classified as ‘food 
adequacy’.   
 
4.3.5 Social dimension 
The fourth dimension, social wellbeing, had nine (9) items for factor extraction. In this 
instance, three (3) factors were extracted with eigenvalues above one (1) and explaining 
55.840% of variance. As shown on Table 4.13, the extracted sums of square loadings were not 
different from the initial eigenvalues but in the rotation sums of squared loadings, the 
percentage variance explained by each factor changed, but cumulatively the value remained 
the same as the initial eigenvalue cumulative value of 55.840.  
 
Table 4.13: Total variance explained: social dimension 
 
 
 
Component 
 
Initial eigenvalues 
Extracted sums of square 
loadings 
Rotation sums of square 
loadings 
 
Total 
%of 
variance 
Cum. 
% 
 
Total 
%of 
variance 
Cum. 
% 
 
Total 
%of 
variance 
Cum. 
% 
1 2.550 28.336 28.336 2.550 28.336 28.336 1.743 19.365 19.365 
2 1.293 14.369 42.705 1.293 14.369 42.705 1.710 18.999 38.364 
3 1.182 13.135 55.840 1.182 13.135 55.840 1.573 17.476 55.840 
4 .964 10.711 66.551       
5 .889 9.872 76.423       
6 .666 7.405 83.828       
7 .604 6.706 90.534       
8 .479 5.322 95.856       
9 .373 4.144 100.000       
Extraction Method: Principal Component Analysis 
 
Varimax factor rotation further produced clusters of loadings on each of the three (3) extracted 
factors as shown on Table 4.14.  
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Table 4.14: Factors extracted from 9 items on social dimension 
 
Items 
Factor 
1 
Factor 
2 
Factor 
3 
I have regular interactions with my external family 0.796   
I have regular interactions with my nuclear/immediate 
family 
0.783 
  
I belong to a religious group that meets regularly  0.787  
I belong to a community/social group that meets regularly  0.687  
My family, friends or neighbours would help me if needed  0.666  
I do activities that give me a role in life   0.752 
I have social and leisure activities/hobbies that I enjoy doing   0.703 
Extraction method: Principal Component Analysis. Rotational Method: Varimax with Kaiser Normalization; 
Rotation converged in 5 iterations 
 
From Table 4.14, seven (7) out of the initial nine (9) items recorded values greater than 0.6 and 
were clustered according to their loadings on the three (3) extracted factors. Factor 1 had two 
(2) items loading high on it and classified as ‘family ties’, factor 2 had three (3) items loading 
high and classified as ‘associational ties’. Finally, factor 3 had two (2) items loading high and 
classified as ‘activity ties’.  
 
4.3.6 Financial dimension  
Financial wellbeing is the fifth and last dimension examined. Three (3) factors were extracted 
out of nine (9) items. As shown on Table 4.15, only three (3) components had eigenvalues 
above one (1) and cumulatively explained 62.597% of total variance.  
 
Table 4.15: Total variance explained: financial dimension 
 
 
 
Component 
 
Initial eigenvalues 
Extracted sums of square 
loadings 
Rotation sums of square 
loadings 
 
Total 
%of 
variance 
Cum. 
% 
 
Total 
%of 
variance 
Cum. 
% 
 
Total 
%of 
variance 
Cum. 
% 
1 3.444 38.264 38.264 3.444 38.264 38.264 2.708 30.085 30.085 
2 1.155 12.829 51.093 1.155 12.829 51.093 1.652 18.354 48.439 
3 1.035 11.504 62.597 1.035 11.504 62.597 1.274 14.158 62.597 
4 .864 9.603 72.200       
5 .764 8.487 80.687       
6 .572 6.353 87.041       
7 .537 5.961 93.002       
8 .445 4.941 97.943       
9 .185 2.057 100.000       
Extraction Method: Principal Component Analysis 
 
Factor rotation using the varimax method conducted on the extracted factors identified items 
that were loaded high on each of the three (3) extracted factors as shown on Table 4.16. Out of 
the original nine (9) items, three (3) had values less than 0.6 and so were dropped from the 
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loadings as was done in the study by Povey et al. (2016). The three items removed were: (1) 
Without financial help from other people, I am unable to meet my urgent needs. (2) I am able 
to foot my bills without depending on anyone, and (3) I am able to continue saving. The rotation 
matrix shows four (4) items loading high on factor 1 and re-classified as ‘financial sufficiency’, 
one (1) item each loaded high on factors 2 and 3 and re-classified as ‘financial dependence’, 
and ‘regular financial support’ respectively. 
 
Table 4.16: Factors extracted from 9 items on financial dimension 
 
Items 
Factor 
1 
Factor 
2 
Factor 
3 
I have enough money to pay for my household bills 0.812   
I have enough money to pay for my household repairs or 
help needed in the house 
0.778   
I feel I am financially independent 0.768   
I can afford to buy what I want 0.734   
I cannot afford to do the things I would enjoy (RC)  0.742  
I receive regular financial support from my 
children/family/friends (RC) 
  0.823 
Extraction method: Principal Component Analysis; Rotational Method: Varimax with Kaiser Normalization; 
Rotation converged in 6 iterations. 
 
Having extracted factors under each of the five (5) dimensions of wellbeing and using a 
relatively high cut-off point of 0.6 to delete items under each dimension, we examined the re-
classified factors extracted as well as the items that loaded high on the factors and noted that 
they reflected the key variables of interest in this study. Thus the factor analysis reduced the 
initial forty-nine (49) items under the five (5) dimensions of wellbeing to thirty-nine (39) items, 
which were re-classified into sixteen (16) sub-dimensions.  
 
4.3.7 Composite measures of wellbeing dimensions  
We then proceeded to create new latent variables (constructs of wellbeing) with the extracted 
items under each dimension of wellbeing in SPSS using the computed mean scores of the items 
under each factor. Table 4.17 summarizes the extracted factors, the items that loaded high 
(>0.6) on the extracted factors as well as their re-classification. 
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Table 4.17: Extracted items from factor analysis and their re-classification 
H
ea
lt
h
 d
im
en
si
o
n
 o
f 
w
el
lb
ei
n
g
 
 
FACTOR 1 
(4 items) 
My health restricts me looking after myself or my home (RC)  
 
Self-reported 
health 
I suffer pains that affect my wellbeing (RC) 
I have lots of physical energy 
I am healthy enough to get out and above 
 
FACTOR 2 
(3 items) 
I am covered under the NHIS   
Access to 
healthcare 
I am able to access healthcare when sick 
Most of my health problems are catered for under the NHIS 
FACTOR 3 
(1 item) 
 
I am able to afford cost of drugs when prescribed by a doctor 
 
Affordability 
H
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FACTOR 1 
(3 items) 
The house in which I dwell is owned by me  
Ownership I pay rent for the house in which I dwell (RC) 
The house in which I dwell is self-contained (bungalow) 
 
FACTOR 2 
(3 items) 
The house in which I dwell has WC for exclusive use of my 
family  
 
Water & 
sanitation The house in which I live has pipe borne water running most of 
the time 
The house in which I dwell has bathroom for exclusive use of 
my family 
FACTOR 3 
(2 items) 
The house in which I dwell is connected to electricity  
Security The house in which I dwell is made of cement 
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FACTOR 1 
(3 items) 
I am able to eat three square meals a day most of the time  
Access to 
food 
I am able to eat quantities of foods to my satisfaction most of 
the time 
I am able to eat meals that have sufficient nutrients most of the 
time 
 
FACTOR 2 
(3 items) 
I feel that I should be eating more in order to be healthy (RC)  
Health 
constraints 
I am unable to eat well because of a medical condition (RC) 
I feel I am not eating right (RC) 
FACTOR 3 
(2 items) 
I am careful not to eat any food that is not healthy for me Healthy 
eating habits I often do not starve before eating 
FACTOR 4 
(2 items) 
It is difficult for me to get food to eat (RC) Food 
adequacy I often do not feel like eating (RC) 
S
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FACTOR 1 
(2 items) 
I have regular interactions with my extended family Family 
relationship I have regular interaction with my nuclear/immediate family 
 
FACTOR 2 
(3 items) 
 I belong to a religious group that meets regularly  
Associational 
relationship 
I belong to a community /social group that meets regularly 
My family, friends or neighbours would help me if needed 
FACTOR 3 
(2 items) 
I do activities that give me a role in life Activity  
Relationship I have social and leisure activities/hobbies that I enjoy doing 
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FACTOR 1 
(4 items) 
I have enough money to pay for my household repairs or help 
needed in the house. 
 
Financial 
sufficiency I have enough money to pay for my household bills  
I can afford to buy what I want 
I feel I am financially independent 
FACTOR 2 
(2 items) 
I cannot afford to do the things I would enjoy (RC) Financial 
dependency 
FACTOR 3 
(1 items) 
I receive regular financial support from my 
children/family//friends (RC) 
Regular 
financial 
support 
 
To determine how well the extracted items loaded on a single factor in each dimension of 
wellbeing, it was necessary to conduct a constrained factor analysis. In this analysis, the 
number of factors to be extracted is restricted to one (1). The results of the constrained analysis 
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using principal component factoring in SPSS for each of the five dimension of wellbeing are 
presented in Table 4.18 in Appendix 5. 
 
As observed from Table 4.18, all the eight items that loaded on the single factor in health 
wellbeing recorded values ranging from 0.410 to 0.615. In housing wellbeing, loading all eight 
(8) items onto a single factor recorded values between 0.243 and 0.806. Ten (10) items loaded 
together in food wellbeing with values from a low of 0.267 and a high of 0.787. Within social 
wellbeing, all seven (7) items loaded together with values from a minimum of 0.531 to a 
maximum of 0.698. Finally, six items loaded positively on the single factor in financial 
wellbeing with a minimum value of 0.193 and a maximum of 0.897.  
 
Although all the items within each wellbeing dimension loaded positively on the single factor, 
a few recorded low values. Tabachnich and Fidell (2007) suggest that with a sample size of 
300, a factor loading of 0.32 is sufficient for retaining an item in factor analysis. In spite of this 
rule of thumb Yong and Pearce (2013) note that a researcher can opt for a higher cut-off for 
easy interpretation. Even though a higher cut-off of 0.6 was chosen in earlier factor analysis, 
in the constrained factor analysis, only four (4) items recorded factor loadings below 0.32. 
While the inclusion of low loading items can reduce explanatory power, all the items in each 
dimension of wellbeing have been retained in order to obtain a broader construct of wellbeing 
as originally proposed.  
 
The process to this point enabled estimation of the level of wellbeing for each person on each 
of the five dimensions. According to Chen, Jing, Hayes, and Lee (2013) in order to establish 
the relationship between predictor variables and a latent construct that has many facets, as noted 
in this study, researchers often make a choice between two main approaches. The first is to 
compute a composite index using the sum or mean of the multiple facets and then relate the 
index to the predictor variables. Even though this approach captures the effect of predictor 
variables on the general latent construct, it does not make allowance for the differences between 
the various facets. The second is to find the relationship between each facet of the latent 
construct and the predictor variables in order to account for the specific effect on each facet. 
However, this can be cumbersome. In this study, wellbeing is an outcome variable that has 
multiple dimensions with each dimension having its own facets. The first approach has been 
adopted because the set of measures used in each dimension of wellbeing was adapted from an 
existing scale (OPQoL) that has been tried and tested against the WHOQoL-OLD set of 
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measures and found to be valid measures of wellbeing of older persons (see section 3.3.1 of 
Chapter Three). Moreover, as noted in the constrained analysis, all the retained factors in each 
dimension of wellbeing loaded well on a single factor.  
 
In SPSS, a wellbeing index was computed for each respondent from the mean of the remaining 
items within each dimension of wellbeing (as listed in Table 4.18). This index for each 
dimension of wellbeing ranges between 1 and 5 in line with the 5-point Likert scale response 
option used to collect data. Table 4.19 presents summary of statistics of the wellbeing index 
for each of the five dimensions of wellbeing, showing minimum and maximum values, sample 
mean, standard deviation and level of measurement.  
 
Table 4.19: Descriptive statistics of wellbeing index for dimensions of wellbeing (n=300) 
Dependent variables 
(functionings) 
 
Minimum 
 
Maximum 
 
Mean  
Standard  
deviation 
Level of  
measurement 
Health wellbeing 1.13 5.00 3.6621 .70982 Continuous 
Housing wellbeing 1.50 5.00 3.5352 .77888 Continuous 
Food wellbeing 2.08 5.00 3.7236 .59649 Continuous 
Financial wellbeing 1.33 5.00 3.0000 .70292 Continuous 
Social wellbeing 1.00 5.00 3.8389 .62581 Continuous 
Source: Author’s fieldwork, 2016 
 
4.3.8 Measuring overall wellbeing 
To arrive at an overall wellbeing index for each respondent, the single item question that 
followed each of the five Likert scale sets of questions in each dimension of wellbeing was 
analyzed. For example, under health wellbeing, respondents were asked to indicate their 
satisfaction with the quality of their health (Overall, how satisfied are you with the quality of 
your health?). The questions capture respondents’ assessment of their wellbeing in each of the 
five dimensions and responses to them are a reflection of responses to the Likert scale set of 
questions in each dimension. There were five single item questions to reflect the five 
dimensions of wellbeing. Just like the Likert scale sets of questions, the response options for 
the single item questions were from a scale of 1 to 5, where 1 means very dissatisfied and 5 
means very satisfied. An overall index of wellbeing for each respondent was derived from these 
sets of questions using factor analysis (Principal Component Analysis) after passing the 
KMO’s sampling adequacy test with 0.729 (recommended value >0.60) and Bartlett’s test of 
sphericity with 0.000 (recommended value >0.05). Table 4.20 shows the results of the factor 
analysis for the overall wellbeing of respondents.  
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Table 4.20: Total variance explained: overall wellbeing 
Component 
Initial eigenvalues 
Extraction sums of squared 
loadings 
Total 
% of 
Variance 
Cum. 
% Total 
% of 
Variance 
Cum 
% 
1 2.457 49.144 49.144 2.457 49.144 49.144 
2 0.881 17.624 66.767       
3 0.722 14.436 81.203       
4 0.564 11.289 92.492       
5 0.375 7.508 100       
Extraction Method: Principal Component Analysis 
 
As shown on Table 4.20, one component was extracted that has eigenvalue above 1.0, and 
which explains about 50 percent of variance. All the five questions/items loaded well on the 
single extracted component with values above 0.60 and therefore their average scores were 
computed as an index of overall wellbeing for each person. The descriptive statistics for overall 
wellbeing show a minimum value of 1.2 and a maximum of 5. The mean is 3.3582 and the 
standard deviation is 0.67743. Just as was done with the index for each of the five dimensions 
of wellbeing, the computed overall wellbeing index was standardized. 
 
4.4 Analytical framework of the study 
After all predictor and outcome variables and their measurements had been processed to 
prepare the dataset for further analysis in SPSS version 24, the survey data were subjected to 
various statistical analyses (simple linear regression, multiple linear regression, and multiple 
linear regression with interaction terms) to address the study’s research questions. To reflect 
the mixed methods design of the study, qualitative interview data were also subjected to 
thematic analysis, using the purist (manual process) and case study approaches and findings 
were incorporated into the outcomes of the statistical analyses.  Tables 4.21, 4.22, and 4.23 
summarize the types of analysis employed in addressing the three research questions in this 
study.  
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Table 4.21: Summary of analytical framework for research question 1 
Research question 1: 
What are effects of financial and non-financial factors (retirement income and personal 
characteristics) on the different dimensions of wellbeing in retirement?  
Source of data: Analyzed through Analytical technique 
Primary: Survey data 
a. Background information  
b. Work experience, planning  
    and retirement processes  
c. Retirement wellbeing   
    experiences – health,   
    housing, food, social and  
    financial wellbeing. 
 
Primary: Qualitative in-depth 
interviews data: 
a. Family background  
b. Work experience 
c. Life in retirement – health,  
    housing, food, social and     
    financial wellbeing. 
 
a. Descriptive statistics 
b. Factor analysis (PCA) 
c. Bivariate linear regression  
c. Multivariate linear  
    regression 
 
 
 
 
a. Thematic analysis of  
    qualitative interviews data 
b. Case study approach 
 
 
 
Examination of significant 
association between 
income and personal 
characteristics variables 
and health, housing, food, 
social and financial 
wellbeing. 
 
 
 
Using purist approach 
(manual process) to 
understand the translation 
of retirement income to 
wellbeing in health, 
housing, food, social and 
financial wellbeing  
 
 
Table 4.22: Summary of analytical framework for research question 2 
Research question 2: 
Is overall wellbeing of retirees better predicted by financial factors than non-financial 
factors? 
Source of data: Analyzed through Analytical technique 
Primary: Survey data 
a. Background information  
b. Work experience, planning  
    and retirement processes  
c. Retirement wellbeing   
    experiences – health,   
    housing, food, social and  
    financial wellbeing  
 
Primary: Qualitative in-depth 
interviews data: 
a. Family background  
b. Work experience 
c. Life in retirement – health,  
    housing, food, social and  
    financial wellbeing 
 
 
a. Descriptive statistics 
b. Multivariate linear  
    regression model 
 
 
 
 
 
 
a. Thematic analysis of  
    qualitative interviews data 
b. Case study approach 
 
 
Comparing coefficients of 
income variables and 
personal characteristics in 
the regression model. 
 
 
 
 
 
Incorporation of 
qualitative analysis into 
quantitative analysis. 
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Table 4.23: Summary of analytical framework for research question 3 
Research question 3: 
In what ways do socio-demographic and personal characteristics enable retirees to translate 
their income into overall wellbeing? 
Source of data: Analyzed through Analytical technique 
Primary: Survey data 
a. Background information  
b. Work experience, planning  
    and retirement processes  
c. Retirement wellbeing   
    experiences – health,   
    housing, food, social and  
    financial wellbeing  
 
Primary: Qualitative in-depth 
interviews data: 
a. Family background  
b. Work experience 
c. Life in retirement – health,  
    housing, food, social and  
    financial wellbeing 
 
 
a. Descriptive statistics 
b. Multivariate linear  
    regression model with    
    interaction terms      
    (moderating variables) 
 
 
 
 
Thematic analysis of 
qualitative interviews data 
Case study approach. 
 
Comparing coefficients of 
income variables and 
personal characteristics in 
the regression model. 
 
 
 
 
 
Incorporation of 
qualitative analysis into 
quantitative analysis. 
 
Using case studies to 
illustrate moderating 
effects of non-financial 
variables. 
 
The outcome of the analysis for research question 1 is presented in Chapter Five and partly in 
Chapter Six. Those of research  questions 2 and 3 are presented in Chapter Seven. 
 
4.5 Conclusion 
This chapter has discussed the handling of predictor (retirement income, personal 
characteristics and conversion factors) and outcome (/capabilities/functionings) variables of 
the study. Descriptive statistics have been used to present the background characteristics of the 
study sample with emphasis on those characteristics that make up their capabilities set. A 
distinction is made between financial and non-financial factors in line with the conceptual 
framework of the study to establish the link between financial and non-financial factors and 
wellbeing of retirees in each of the five dimensions of wellbeing (Chapter Five).  It has also 
discussed the handling of the outcome variables (capabilities/functionings) in the study in order 
to ensure that they provide valid and reliable measures of wellbeing in the five dimensions 
(health, housing, food, social, and financial). The next stage is to develop models to test the 
relationship between the predictor and outcome variables. That is, between financial or non-
financial variables and wellbeing outcomes. This is the subject for the next chapter. 
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Chapter Five: Association between predictor variables and functionings/wellbeing 
 
5.1 Introduction 
This chapter addresses the first research question in this study, which seeks to establish 
associations between financial and non-financial factors (predictor variables) and the measures 
of wellbeing in the five dimensions described in Chapter Four. The idea is to establish the 
extent to which incomes, given conversion factors, are associated to wellbeing outcomes in 
retirement across five dimensions of wellbeing. This will not only elucidate knowledge in 
elderly wellbeing research but also provide input for retirement income policy formulation and 
reformulation in Ghana in particular, and in Africa in general. As noted in the conceptual 
framework of the study, the capability set of retirees (in the form of the available functionings 
they can choose from) is derived from income in retirement, their demographic characteristics, 
and their skills/experience. These make up the predictor variables and together influence how 
retirees fare in the five dimensions of wellbeing selected for this study: health, housing, food, 
social and financial. These make up overall wellbeing as a composite. Included in the chapter 
are the development of a model for research question 1, a presentation of the association 
between income and socio-demographic and personal characteristics and wellbeing in the five 
dimensions using a simple linear regression model, and a multiple regression modelling of the 
association between income and socio-demographic and personal characteristics and wellbeing 
in the five dimensions. 
 
5.2 Model development for research question 1 
Given that the study is underpinned by the notions of capabilities and functionings in Sen’s 
capability approach, it is important to understand the relationship between financial (incomes) 
and non-financial (socio-demographic characteristics) variables and functionings/capabilities. 
However, to be able to do this statistically, a model that establishes the nature of the association 
between income and socio-demographic factors (predictor variables) and 
functionings/capabilities (outcome variables) is needed. To establish the association between 
variables, the study uses a linear regression model. This is because it seeks to go beyond 
establishing association between each predictor variable and wellbeing in each dimension of 
wellbeing to determine the contribution of each factor to each of the outcome variables, and 
whether a combination of the predictor variables alters their effect on the outcome variables. 
Most of the variables used are continuous in nature, although a few are categorical (Blaikie, 
2003, p. 198; Field, 2009, p. 198; Sarantakos, 1998).  
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Two types of regression models are used to address the first research question (What are the 
effects of financial and non-financial factors (retirement income and personal characteristics) 
on the different dimensions of wellbeing in retirement?). The first is a simple bivariate linear 
equation model in the form of a straight line (y=b0+bx+e), where ‘y’ is the outcome variable, 
‘b0’ is the intercept or constant (value of b when x is zero), ‘b’ is the coefficient of variable ‘x’, 
and ‘e’ is the standard error of the equation. The second is a multiple regression model (see 
section 5.5) to account for the multiplicity of independent variables in the study, which have 
been categorized into financial and non-financial variables, to enable comparison of outcomes 
with the first model.  
 
Model 1 
For the first model, the simple linear regression model described above is used for each of the 
five dimensions of wellbeing in this study (health, housing, food, finance, and social 
relationships). Using this model (y=b0+bx) and the fact that there are five outcome variables 
(functionings), the various outcomes of ‘y’ are represented as follows: 
y1 = Health wellbeing (WBhealth) 
y2 = Housing wellbeing (WBhousing) 
y3 = Food wellbeing (WBfood) 
y4 = Financial wellbeing (WBfinance) 
y5 = Social Relationships wellbeing (WBSocial) 
 
Each value of ‘y’ is an index of wellbeing ranging from 1 – 5, measured from responses to a 
set of Likert scale questions, and subjected to a principal component analysis to extract the key 
factors that best describe Likert scale items for each dimension of wellbeing (Chapter Four) 
before arriving at the wellbeing index for each dimension for each respondent. The five variants 
of the model reflect the five dimensions of wellbeing.  
 
The set of predictor variables were mainly treated as continuous variables. A few of them, 
however, were coded as categorical (ordinal) for analytical purposes (e.g. level of education, 
position held, and ethnicity). Each of the twelve predictor variables in the model is presented 
as a variant of x (i.e x1, x2, x3….x12). The descriptive statistics of the predictor variables are 
presented in Chapter Four (see Tables 4.2 and 4.3).    
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Bivariate regression calculates a linear relationship between two variables such that a unit 
change in any one of the predictor variables results in a change in the wellbeing outcome. A 
negative change in the dependent or outcome variable means an inverse relationship between 
the dependent and independent variables (x and y). On the other hand, a positive relationship 
between the dependent and independent variables (x and y) means an increase in the predictor 
variable will result in an increase in the outcome variable. Table 5.1 summarizes the results of 
the bivariate regression analysis of associations between individual predictor variables and the 
specific dimensions of wellbeing (output variables).  
 
Table 5.1: Results of bivariate analysis using simple regression model (y=b0+bx) 
 
 
No. 
 
 
Independent factors  
Functionings/Wellbeing dimensions 
 
Health 
 
Housing 
 
Food  
 
Financial 
 
Social  
 Financial Variable      
1 Pension income +*** +*** +** +*** +*** 
2 Total income +*** +*** +*** +*** +*** 
 Non-financial Variables      
          Demographic:      
3 Sex (Base ref. female) - - +*** - +* 
4 Age +* - - +* - 
5 Marital status (ref.: in a 
relationship) 
- - 
+*** - - 
6 Number of children  - +** - - - 
7 Household size - - - - - 
8 No. of dependants - - - +* - 
9 No. of household members 
earning income 
- +* 
- - - 
         Skills/Experience:      
10 Number of years worked 
before retirement 
+** +*** 
- +* +*** 
11 Position held prior to 
retirement 
+*** +*** 
+** +** +*** 
12 Highest education attained 
(Base ref.: basic education) 
+*** +*** 
+** +*** +*** 
+ Significant association       - No significant association      *** p<0.001      **p<0.01      * p<0.05 
 
Table 5.1 shows which of the twelve capabilities factors have significant association with a 
wellbeing dimension. A plus sign (+) means a significant association and a minus sign (-) 
means absence of a significant association.  It is observed that household size and number of 
dependants did not show significant association with any of the five dimensions of wellbeing. 
Moreover, three of the predictor variables (age, number of children, and number of household 
members earning income) have significant association with only one out of the five dimensions 
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of wellbeing, two (sex and marital status) with two dimensions, and one (number of years 
worked) with three dimensions. All other predictor variables (pension income, total income, 
position held prior to retirement, and highest education attained – basic education or less as 
base variable) have significant association with four dimensions. None of the predictor 
variables have significant association with financial wellbeing, except marital status. None of 
the factors have significant association with all five dimensions of wellbeing. The next section 
examines each model in some detail. Table 5.2 shows the results of the bivariate analyses and 
their respective coefficients and standard errors. 
 
Table 5.2: Results of bivariate analyses using simple regression model (standardized 
coefficients + standard errors)  
 
 
No. 
 
Capability factors (IVs) 
Functionings/Wellbeing dimensions  
 
Health 
 
Housing 
 
Food  
 
Financial 
 
Social 
 Financial Variables      
1 Pension income    
                                                        
0.289*** 
(0.0405) 
0.209*** 
(0.039) 
0.098** 
(0.037) 
0.446*** 
(0.035) 
0.314*** 
(0.037) 
2 Total income 
                                                        
0.289*** 
(0.0404) 
0.255*** 
(0.038) 
0.161*** 
(0.036) 
0.440*** 
(0.035) 
0.325*** 
(0.036) 
 Non-financial Variables      
          Demographic:      
3 Sex (Base: female) 
                                                         
-0.516 
(0.087) 
-0.085 
(0.081) 
-0.276*** 
(0.073) 
-0.023 
(0.078) 
-0.162* 
(0.081) 
4 Age 
                                                        
-0.135** 
(0.043) 
0.072 
(0.040) 
0.060 
(0.037) 
-0.159* 
(0.038) 
-0.068 
(0.040) 
5 Marital status (ref: In a relationship) 
 
-0.136 
(0.087) 
-0.116 
(0.081) 
-0.261*** 
(0.073) 
-0.009 
(0.080) 
-0.131 
(0.082) 
6 Number of children alive 
                                                         
-0.043 
(0.043) 
-0.138** 
(0.040) 
-0.064 
(0.037) 
-0.065 
(0.039) 
-0.044 
(0.041) 
7 Household size 
                                                         
0.008 
(0.043) 
0.005 
(0.040) 
-0.054 
(0.037) 
0.005 
(0.039) 
0.019 
(0.041) 
8 No. of dependants 
                                                         
0.003 
(0.043) 
-0.024 
(0.040) 
-0.070 
(0.037) 
-0.122* 
(0.039) 
-0.045 
(0.041) 
9 No. of household members earning 
income                                                    
0.307 
(0.044) 
0.123** 
(0.040) 
0.060 
(0.037) 
0.083 
(0.039) 
0.038 
(0.041) 
         Skills/Experience:      
10 Number of years worked before 
retirement 
                                                        
0.133** 
(0.043) 
0.150*** 
(0.039) 
0.064 
(0.037) 
0.130* 
(0.038) 
0.221*** 
(0.039) 
11 Position held prior to retirement 
                                                        
0.185*** 
(0.042) 
0.158*** 
(0.040) 
0.099** 
(0.037) 
0.187** 
(0.090) 
0.155*** 
(0.040) 
12 Highest education attained (ref: Basic 
education) 
-0.399*** 
(0.087) 
-0.406*** 
(0.081) 
-0.230** 
(0.076) 
-0.221*** 
(0.078) 
-0.340*** 
(0.082) 
***p<0.001        ** p<0.01         * p<0.05 
 
5.3 Financial variables and wellbeing in the five dimensions 
In view of the fact that the predictor variables have been categorized into financial and non-
financial, the examination of association is presented using this categorization. Under financial 
variables, pension income and total income are the two variables used. Total income is a sum 
of pension income and all other incomes available to individual retirees (not their household) 
 95 
 
at the time of collecting data for the study. Previous studies show that money is a key 
contributor to wellbeing among elderly people (Darkwa, 2000; Deaton, 2008; Doh, 2012; 
Lloyd-Sherlock, Barrientos, Moller, and Saboia, 2012). The hypothesized association between 
income and wellbeing in each dimension is that: retirement incomes (pension income and total 
income) are associated with wellbeing in each of the five dimensions of wellbeing. This means 
that respondents with higher retirement income will experience higher measures of wellbeing 
in each of the five domains of wellbeing.  
 
The results of the bivariate analysis presented in Table 5.2 show that pension income and total 
income are associated with all the five dimensions of wellbeing (health, housing, food, social, 
and financial). Sections 5.3.1 and 5.3.2 discuss the association between pension income and 
wellbeing, and total income and wellbeing respectively.  
 
5.3.1 Pension income and wellbeing 
Pension income is the main source of income for all the respondents in this study. This is the 
monthly amount received from SSNIT as benefits for contributing to the SSNIT pension 
scheme prior to retirement. Pension income is positively associated with health wellbeing 
(p<0.001, coefficient 0.289). The relationship shows that variation in pension income affects 
health wellbeing of respondents in this study. Given that the data used in the model were 
standardized and standardized coefficients reported, we conclude that one standard deviation 
shift in pension income results in a positive change in health wellbeing (coefficient is 0.289 or 
about a quarter of a standard deviation). Thus those who receive a higher pension have a higher 
chance of having better health wellbeing. This finding is consistent with the findings of Case 
(2004) in South Africa where a strong association exists between income and health status. 
 
In terms of housing, the data show a positive association between pension income and housing 
wellbeing (p<0.001; coefficient 0.209). This means that retirees with higher pension income 
have higher propensity to enjoy better housing wellbeing than those with lower pension 
income. One standard deviation shift in pension income results in one-fifth of a standard 
deviation shift in housing wellbeing (coefficient 0.209). How this happens is explained in the 
analysis of qualitative data (Chapter Six).  
 
Table 5.2 also shows a positive association between pension income and food wellbeing 
(p<0.01; coefficient 0.098). This means that higher pension income positively correlates with 
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food wellbeing such that one standard deviation change in pension results in a tenth of a 
standard deviation in food wellbeing. Although we find a significant association, the coefficient 
suggests that the change is small. 
 
The analysis shows a positive association between pension income and social wellbeing 
(p<0.001, coefficient 0.314). In other words, the index for social wellbeing increases as pension 
income increases. The coefficient of 0.314 means that a standard deviation increase in pension 
income results in about one-third of a standard deviation increase in social wellbeing. 
 
There is a positive association between pension income and financial wellbeing (p<0.05, 
coefficient 0.446). This means that a standard deviation increase in pension income results in 
about one-half of a standard deviation increase in financial wellbeing. The data therefore 
support the hypothesis that higher pension income leads to higher financial wellbeing, which 
was expected.  
 
5.3.2 Total individual income and wellbeing 
The second financial variable is total income, which is the sum of pension income and all other 
incomes that come to the retiree. This variable was computed to take account of the fact that 
some respondents had additional sources of income, which increased their financial resource 
because pension incomes are generally low (Kunawotor, 2013; Palacios and Pallares-Miralles, 
2000a).  
 
Total income is positively associated with health wellbeing (p<0.001; coefficient 0.289). It 
means that as total income increases, the index for health wellbeing also increases. Respondents 
with higher total income therefore have higher health wellbeing. The coefficient of 0.289 
implies that a standard deviation increase in total income results in about three-tenths of a 
standard deviation increase in health wellbeing.   
 
Total income is also positively associated with housing wellbeing (p<0.001; coefficient 0.255). 
Thus a standard deviation change in total individual income results in a quarter of a standard 
deviation change in housing wellbeing. The data supports the argument that as total individual 
income increases, so does housing wellbeing also increase. In effect, respondents whose total 
incomes were high reported a better housing wellbeing.     
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With regards to food wellbeing, the analysis shows that total income has a significant 
association with food intake wellbeing (p<0.001; coefficient 0.161). This positive association 
implies that higher total income correlates with food wellbeing. The coefficient of 0.161 means 
that a standard deviation change in total income results in close to two-tenths of a standard 
deviation increase in food wellbeing index. 
 
The analysis of association between total income and social wellbeing shows a positive 
association between the two variables (p<0.001; coefficient of 0.325). This means that the data 
supports the hypothesis that high total income correlates with high social wellbeing. The 
coefficient of 0.325 means that a standard deviation increase in total income results in one-
third of a standard deviation increase in social wellbeing.  
  
Like pension income, the analysis shows a positive association between total income and 
financial wellbeing (p>0.05). The coefficient of 0.440 means that a standard deviation increase 
in total income results in about one-half of a standard deviation increase in financial wellbeing. 
The data therefore support the hypothesis that increased total income corresponds with 
increased financial wellbeing. A higher financial wellbeing index is therefore associated with 
respondents with high total income but not those with comparatively lower total income.  
 
5.4 Non-financial variables and wellbeing in the five dimensions 
The non-financial variables have been classified into demographic and skills/experience. The 
non-financial variables include demographic characteristics (sex, age, marital status, number 
of children, household size, number of dependants, and number of household members earning 
income) and skills/experience (number of years worked before retirement, position held prior 
to retirement, and highest educational attainment).  
 
5.4.1 Demographic variables  
A number of demographic characteristics of respondents in this study were considered as 
predictor variables. Each of these variables and its association with wellbeing is discussed 
below to understand their contribution to the five dimensions of wellbeing.  
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Sex and wellbeing 
Among the five dimensions of wellbeing, sex has significant associations with food and social 
wellbeing, but not with health, housing or financial wellbeing. In cases where sex has a 
significant association, the association is negative (inverse), meaning that the wellbeing index 
is lower for males, using females as the reference point. 
 
As shown in Table 5.2, sex has a significant association with food wellbeing (p<0.001; 
coefficient -0.276). The negative coefficient means that being a male reduces food wellbeing 
by about a quarter of a standard deviation. Food is generally needed for survival by both sexes 
because the lack of it can potentially affect their health negatively (Tayie et al., 2004; 
Wahlqvist, Kouris-Blazos, and Savige, 1999). In the context of Ghanaian culture, it is females 
who often make decisions on what to eat in households more than males, and are more inclined 
to know how and where to access the food needed for healthy living than males. This finding 
is consistent with the study by Wardle et al. (2004) in 23 countries which found that significant 
difference exists between females and males in terms of food choices. They noted that females 
attach greater importance to healthy eating habits than males.      
 
Analysis of the relationship between sex and social wellbeing shows significant association 
between the two variables as presented in Table 5.3 (p<0.05; coefficient -0.162). Thus there 
are gender differences in social wellbeing among the respondents. The negative coefficient 
means that males have lower social wellbeing compared to females. The coefficient value of –
0.162 means that being a male reduces social wellbeing index by 16 percent of a standard 
deviation.  
 
Table 5.2 shows that sex does not have a significant association with health wellbeing (p>0.05). 
Thus, there is no difference in the health wellbeing of male and female retirees. This finding 
seems to contradict findings by Mwanyangala et al. (2010) in rural Tanzania where poor health 
was associated more with females than males. In Ghana, as in many other parts of the world, 
females have slightly higher life expectancy than males. Thus the incidence of morbidity and 
mortality among adult males is higher than females (Bradshaw and Timaeus, 2006; Mba, 
Addico, and Adanu, 2007).  
 
The analysis shows no significant association between sex and housing wellbeing (p>0.05; 
coefficient -0.085) or with financial wellbeing (p>0.05; coefficient is -0.035). Although males 
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earn more than females in the general population (Ghana Statistical Services, 2014b) and also 
in the sample for this study, there are generally higher financial demands on males than on 
females, which may balance out the increased income.  
 
Age and wellbeing 
Among the five dimensions of wellbeing, age is significantly associated with health and 
financial wellbeing. The data therefore do not provide sufficient evidence to support an 
association between age and housing, food and social wellbeing. In other words, the wellbeing 
of respondents in housing, food and social dimensions does not significantly change among 
older and younger respondents/retirees whereas in health and financial wellbeing there is a 
significant change.   
   
From Table 5.2, age has a significant association with health wellbeing (p<0.01; coefficient of 
-0.136). The coefficient of -0.136 means that one standard deviation increase in age reduces 
health wellbeing by a little more than one-tenth of a standard deviation. This also implies that 
among the study sample, older respondents are less able to achieve their health wellbeing 
objectives. Thus, health wellbeing decreases with age, which was expected because 
vulnerability increases with age due to reduced physiological and psychological functioning 
(Tayie et al., 2004).   
 
Age has a negative association with financial wellbeing (p<0.05; coefficient of .159) as shown 
on Table 5.2. The coefficient of -.159 means that a standard deviation increase in age results in 
about one-fifth of a standard deviation in financial wellbeing. Thus as retirees grow older, their 
financial wellbeing declines, which was expected.    
 
Marital status and wellbeing 
Marital status as an independent variable was regressed on the wellbeing index for each of the 
five dimensions of wellbeing, using the simple linear regression model. The analysis showed 
that marital status was statistically significant with food wellbeing, but not with health, 
housing, social and financial wellbeing. 
 
In terms of food wellbeing, analysis shows a significant association with marital status 
(p<0.001; coefficient -0.261) as shown in Table 5.3. With ‘not in a relationship’ as a reference 
point, the data suggest that being ‘in a relationship’ alters the food wellbeing of respondents. 
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The negative coefficient means that the food wellbeing index reduces as marital status changes 
from ‘not in a relationship’ to ‘in a relationship’. It is important to note that the three factors 
extracted from the set of questions under food wellbeing measurement scale were access to 
food, healthy eating habits, and adequacy of food intake (see Chapter Four). The index of food 
wellbeing is the mean of these factors. This finding may be explained by the fact that resources 
available for food are spread among more people in the case of those ‘in a relationship’ than 
those who were ‘not in a relationship’. A cross-tabulation of marital status and number of 
dependants showed for instance that those who were ‘in a relationship’ have more dependants 
than those ‘not in a relationship’ with a Pearson Chi-Square value of 29.325 and degree of 
freedom of 9 (p<0.001). In the same vein, those ‘in a relationship’ also have higher household 
size with a Pearson Chi-Square value of 29.545, and a degree of freedom of 9 (p<0.001). In 
both number of dependants and household size, respondents ‘in a relationship’ were 
disadvantaged in food wellbeing compared with their counterparts who were ‘not in a 
relationship’.  
 
Number of children and wellbeing  
Respondents’ number of children as a predictor variable was regressed with each of the five 
domains of wellbeing. Only housing wellbeing was found to be associated with number of 
children. However, the association between number of children and wellbeing in all the five 
dimensions is negative, which means that the index for each dimension declines as number of 
children increases. 
 
With regards to housing wellbeing, the analysis presented in Table 5.2 shows that number of 
children has significant association with housing wellbeing (p<0.05; coefficient -0.137). The 
coefficient of the regression line depicts an inverse relationship such that one standard 
deviation increase in number of children results in more than one-tenth of a standard deviation 
decrease in the housing wellbeing index. In reality therefore, having more children reduces the 
ability of respondents to realize their housing wellbeing goals. Whereas in the past, having 
more children was seen as an asset, it is not the case in this study because of its detrimental 
effect on ability to adequately prepare towards retirement due to increased cost of raising more 
children to become responsible adults (Apt and Grieco, 1994). Having fewer children however 
releases resources that allow respondents to make adequate provisions for housing wellbeing 
in retirement.  
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Household size and wellbeing 
Data on household size (ranging from one to ten) has been regressed on each of the five 
dimensions of wellbeing. The summary of the analysis shown in Table 5.2 shows that none of 
the five dimensions of wellbeing is significantly associated with household size. Thus, 
differences in household size do not affect any of the five dimensions of wellbeing. This finding 
is significant because household size ranged from one to ten with a mean of five, which is 
higher than the national average of 3.5 in 2014 (Ghana Statistical Services, 2014b, p. 12). With 
higher average household size, we expected significant association with wellbeing.  
 
Number of dependants and wellbeing 
The number of people who depend upon respondents financially was treated as a non-financial 
variable because of its potential implications for the finances of respondents and their 
wellbeing. The results of the analysis presented in Table 5.2 show that number of dependants 
has significant association with financial wellbeing (p<0.05) but not with health, housing, food 
and social wellbeing. The mean number of dependants is 2.93 (3), which is one (1) short of 
respondents’ mean number of children (4). It is important to note that the association between 
number of dependants and financial wellbeing is negative (coefficient is -0.122), which means 
that increasing the number of dependants reduces the financial wellbeing of respondents. A 
standard deviation increase in number of dependants results in about one-tenth of a standard 
deviation decrease in financial wellbeing. This was expected because having many dependants 
in retirement is a drain to the finances of retirees. 
 
Number of other household members earning income and wellbeing 
Given that the mean household size is five (5), it was expected that some of the household 
members may be earning income to support the wellbeing of the household. The analysis shows 
that the number of other household members earning income is associated with only one of the 
five dimensions of wellbeing (housing wellbeing). 
 
With regards to the association between the number of other household members earning 
income and housing wellbeing, it is observed from Table 5.2 that there is a significant 
association between the two variables (p<0.05; coefficient 0.123). The variations observed in 
the housing wellbeing of respondents can therefore be partially explained by variation in the 
number of other household members earning income. This implies that a standard deviation 
increase in the number of other household members earning income leads to a little more than 
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one-tenth of a standard deviation increase in the housing wellbeing of respondents. Having 
other income earners in a household, particularly adult children, ensures that respondents alone 
do not bear the cost of housing, which includes ownership, access to essential utilities like 
water and sanitation, and security.  
 
Having more people in the household earning income may potentially increase total income in 
the household and increase the possibility of accessing sufficient money to ensure attainment 
of wellbeing goals. It is also the case that those with fewer other household members earning 
income may also have sufficient money to achieve the same wellbeing goals through higher 
pension or financial support from sources outside the household.  This may explain the absence 
of significant association with health, food, financial and social wellbeing.  
 
5.4.2 Skills/experience and wellbeing in the five dimensions 
Among the non-financial variables is a set of skills/experience, which includes the number of 
years worked before retirement, position held prior to retirement, and highest educational level 
attained. The analysis shown in Table 5.2 shows number of years worked is significantly 
associated with four out of the five dimensions of wellbeing (health, housing, social and 
financial), and position held prior to retirement is associated with all five (health, housing, 
food, social and financial). Highest education attained is also associated with all the five 
dimensions of wellbeing (health, housing, food, social and financial).  
 
Number of years worked and wellbeing 
The analysis presented in Table 5.2 shows significant positive association between number of 
years worked and health wellbeing of respondents (p<0.01, coefficient 0.133). Thus, among 
the respondents, variation in health wellbeing can be partly explained by variation in the 
number of years worked before retirement. The coefficient of 0.133 means that a standard 
deviation increase in the number of years worked results in a little over one-tenth of a standard 
deviation increase in health wellbeing of respondents. This could be because the number of 
years worked has implications for the level of income prior to retirement as well as the amount 
of pension received in retirement, which also has implications for affordability of health 
services. Even though respondents access healthcare through the National Health Insurance 
Scheme (NHIS), they also spend money on health services that are not covered under the 
scheme (see Chapter Six).  
 103 
 
With regards to housing wellbeing, the analysis shows a significant association with the 
number of years worked before retirement (p<0.001; coefficient 0.158) as shown on Table 5.2. 
Thus, the data supports the hypothesis that higher number of years worked before retirement 
corresponds with higher housing wellbeing index. The coefficient of  0.158 means that a 
standard deviation increase in number of years worked results in about one-fifth of a standard 
deviation increase in the housing wellbeing index of the respondents.  
 
There is a positive association between number of years worked and financial wellbeing 
(p<0.05) such that an increase in the number of years worked prior to retirement increases 
financial wellbeing. The coefficient of 0.130 means that a standard deviation increase in the 
number of years worked results in about one-tenth of a standard increase in financial wellbeing. 
This could partly be because the number of years worked prior to retirement has implication 
for the number of years of contribution to the SSNIT pension scheme, which also has 
implication for the amount of pension income that a retiree receives.  
 
Analysis of the relationship between number of years worked and social wellbeing presented 
in Table 5.2 depicts a significant positive association between the two variables (p<0.001; 
coefficient 0.221). Thus, variations in the social wellbeing index can be partly explained by 
variations in the number of years worked prior to retirement. The coefficient of 0.221 means 
that a standard deviation change in the number of years worked prior to retirement results in 
about one-fifth of a standard deviation change in the social wellbeing index of respondents. It 
is important to note that more years in employment increases opportunities for expanding social 
networks within and outside their families. In retirement, their acquired skills/experience could 
become useful to their families and in their engagements with their communities.  
 
Position held prior to retirement and wellbeing 
Position held prior to retirement was categorized as junior staff, supervisor, junior manager, 
middle manager and senior manager. The analysis shows that position held prior to retirement 
has significant association with all the dimensions of wellbeing – health, housing, food, social 
and financial. The results of the analysis are presented in Table 5.2. 
 
The analysis of association between position held prior to retirement and health wellbeing 
shows that there is a significant positive association between the two variables (p<0.001; 
coefficient 0.185). This implies that a rise in position held prior to retirement leads to about 
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one-fifth of a standard deviation increase in the health wellbeing of respondents. This might be 
explained by the fact that higher position prior to retirement corresponds with higher 
remuneration and ability to finance healthcare needs privately in cases where health insurance 
does not cover the needed care. Thus, we might expect that this association between position 
held prior to retirement and health wellbeing disappears in the multiple regression (which it 
does) as Section 5.5 shows. 
 
There is also a significant association between position held prior to retirement and housing 
wellbeing (p<0.001; coefficient 0.153). The data therefore support the hypothesis that 
differences in the housing wellbeing index of respondents is partly explained by differences in 
position held prior to retirement. Those who held senior positions have a higher housing 
wellbeing index than those who held junior positions. Just as was noted with health wellbeing, 
respondents who held senior positions generally received higher remuneration and better 
privileges or conditions of service, which sometimes included housing loans or mortgage 
facilities. Indeed, in the multiple regression, the association between position held and housing 
wellbeing disappears (see Section 5.5). 
 
On food wellbeing, the analysis shows a significant association with position held prior to 
retirement (p<0.01; coefficient 0.099). This implies that differences in food wellbeing index 
can be partly explained by position held prior to retirement. The coefficient of the association 
shows about one-tenth of a standard deviation increase in food wellbeing index. Although this 
change is very small, it shows a trend towards increases in food wellbeing with higher 
positions.  
 
From Table 5.2, there is a positive association between position held prior to retirement and 
financial wellbeing. This suggests that retirees who held higher position prior to retirement 
have higher financial wellbeing. Using positions below supervisor as a reference point, the 
coefficient of 0.187 means that a shift from positions below supervisor to supervisor and above 
increases financial wellbeing by about one-fifth of a standard deviation.  
 
Position held prior to retirement is also associated with social wellbeing as presented in Table 
5.2 (p<0.001; coefficient 0.155). The hypothesis that differences in social wellbeing index can 
be partly explained by differences in position held prior to retirement is therefore supported by 
the data. It means that respondents who held senior positions have a greater ability to achieve 
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their social wellbeing goals than those who held junior positions. This could be because 
occupying senior positions prior to retirement reflects greater skills/experience and influence 
with which respondents are able to interact or influence their social relationships within and 
outside their families. 
 
Highest education attained and wellbeing 
A third factor under skills/experience is highest educational level attained by respondents. 
Although data on educational background was collected in five categories, for the purpose of 
this analysis, basic education and below was used as a reference point because any qualification 
above basic education did not show significant variation. About 40 percent of the respondents 
had basic education or below as their highest level of education attained. The results presented 
in Table 5.2 show that highest educational level attained was significantly associated with all 
the five dimensions of wellbeing. However, in each case, the association was found to be 
inverse, contrary to expectation. 
 
Highest educational level attained is negatively associated with health (p<0.001; coefficient -
0.399). This means that variation in health wellbeing can partly be explained by variations in 
the level of education attained by respondents. It is important to note however that the negative 
coefficient of the association implies that respondents with higher rather than lower educational 
levels have lower health wellbeing. In other words, a standard deviation increase in educational 
level reduces the health wellbeing index of respondents by about half of a standard deviation. 
This finding is contrary to expectation because education is known to enhance capabilities and 
opportunities and makes people aware of their environment (Addae-Mensah, 2000; Drèze and 
Sen, 2002). The unexpected inverse relationship between educational level attained and health 
wellbeing can be attributed to the fact that about 40 percent of the respondents fall within the 
category of basic level of educational attainment. Moreover, the respondents were born a few 
years before and after Ghana gained independence in 1957. During this period, attaining basic 
education was sufficient for securing employment in formal work organizations. Many of these 
employees rose through the ranks over their working lives to become senior officials and 
enjoyed the associated benefits and privileges. 
 
As far as housing wellbeing is concerned, the analysis shows a significant association with 
highest educational level attained (p<0.001; coefficient -0.406). Respondents with higher 
educational attainment differ from those with basic education and below in terms of housing 
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wellbeing. Given that the coefficient of the bivariate regression is negative, it is concluded that 
among the respondents, as educational level increases, housing wellbeing index decreases, 
which is contrary to expectation. What accounts for this may be that irrespective of 
respondents’ educational background, factors contributing to housing wellbeing were available 
to all respondents. For instance, a respondent may not own a house, but will still live in a 
secured environment and enjoy utilities, with the support of family members. 
 
With regards to highest educational level attained and food wellbeing, there is a significant 
association between the two variables (p<0.01; coefficient -0.230). The negative coefficient 
however depicts an inverse relationship between the two variables such that higher education 
leads to reduction in food intake wellbeing by about a quarter of a standard deviation. It means 
that respondents with lower levels of education have a higher food wellbeing index than those 
with higher levels of education, contrary to expectation. Respondents with higher educational 
backgrounds were expected to be self-sufficient in terms of ability to provide for their food 
wellbeing because of relatively higher income. However, those with lower educational 
background may have shown greater food wellbeing index because of additional food supplies 
received from family members, particularly adult children. 
 
From Table 5.2 there is a significant association between highest educational level attained and 
financial wellbeing (p<0.01). The coefficient of -0.221 means that a shift from basic education 
and below to above basic education reduces financial wellbeing by about one-fifth of a standard 
deviation decrease in financial wellbeing. This finding is contrary to expectation because 
education generally expands opportunities, increases employability and income (Addae-
Mensah, 2000; Drèze and Sen, 2002; White, 2007)   
 
The association between highest education attained and social wellbeing shows a significant 
association between the two variables (p<0.001; coefficient -0.340). The differences in social 
wellbeing index observed in the data can be partly explained by differences in the levels of 
education attained by respondents. The coefficient of the association presented in Table 5.2 
depicts an inverse relationship such that a standard deviation increase in level of education 
produces about one-third of a standard deviation decrease in the social wellbeing index of 
respondents. This means that respondents with lower level of education have higher social 
wellbeing than respondents with higher levels of education. 
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Even though education is important to overall development of individuals, communities and 
nations (Addae-Mensah, 2000), it is important to recognize that not many Ghanaians would 
have entered formal sector employment with qualifications above basic education in the 1960s 
and 70s. Many of the respondents in this study fall under this category and must have received 
on-the-job training and risen through the ranks to positions that enabled them to retire with 
some good financial benefits.  
 
5.5 Multiple regression modelling of association between income and socio-demographic  
      factors and functionings 
Multiple regression is used to predict outcome variables (dependent variables) based on input 
variables (predictor variables). The idea is to determine how the data fits the model or how the 
model is able to explain the data (Field, 2009, p. 209). When the data fits the model well, it is 
said to be useful in explaining variance in the outcome variable and can be used to generalize 
about the population from which the sample was drawn. On the other hand, where it does not, 
generalizing on the population is not advised because other non-measured factors may be 
influencing the outcome variable (Field, 2009, p. 214). Even though multiple regression is used 
in establishing the effect of predictor variables on outcome variables, it is used here to also 
determine the nature of association between the two sets of variables in terms of significance. 
  
In view of the fact that the study adopted a multi-dimensional approach to understanding 
wellbeing, there are five outcome variables (functionings) with each having the same set of 
predictor variables. The model for each takes the form of a linear multiple regression, expressed 
as a linear function; Y=(ßo+ß1x1+ß2x2+ß3x3+…….bnxn)+e, where 
Y = Outcome variable 
ßo = Constant 
ß1 = Co-efficient of first predictor variable x1 
ß2 = Co-efficient of second predictor variable x2 
ß3 = Co-efficient of third predictor variable x3 
ßn = Co-efficient of nth predictor variable xn 
e = Error term of the equation   
 
This model is applied to each of the five dimensions of wellbeing. The predictor variables were 
entered into the model collectively such that none was deleted in the process, even when it was 
found not to be significant in the bivariate regression. This was necessary for the purpose of 
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comparing results. Using the standardized values, the details of the analysis are presented in 
Table 5.3. Many of the associations from the bivariate regression also occurred in the multiple 
regression. Notable exceptions are sex and social wellbeing; position held prior to retirement 
and health, housing, and social wellbeing; and education attainment and food wellbeing. 
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Table 5.3: Results of multiple linear regression model for association between independent variables) and functionings in five 
dimensions of wellbeing (dependent variables): Y=(ßo+ß1x1+ß2x2+ß3x3+…….ßnxn)+e 
 
 
Capability Factors (IVs) 
Functionings (DVs) 
Model 2a 
WB.Health 
Model 2b 
WB.Housing 
Model 2c 
WB.Food 
Model 2d 
WB.Finance 
Model 2e 
WB.Social 
Beta Coef. Std. E Beta Coef.  Std. E Beta Coef.  Std .E Beta Coef.  Std. E Beta Coef.  Std. E 
Financial Variables           
Pension income  .085 .081 -.155 .074 -.293** .071 .221* .070 .116 .072 
Total income (pension +other income) .220* .051 .386*** .073 .451*** .070 .183 .070 .288** .071 
Non-financial Variables           
         Demographic:           
Sex  -.007 .044 .020 .040 -.146* .038 -.018 .076 -.077 .039 
Age -.110* .040 -.039 .037 -.063 .035 -.093 .028 -.012 .035 
Marital status -.065 .045 -.060 .041 -.154** .039 -.052 .031 -.048 .039 
Number of children  .009 .044 -.153** .040 .035 .038 -.004 .030 .009 .039 
Household size -.052 .050 .001 .045 -088 .043 -.130* .034 .036 .044 
No. of dependants .001 .045 -.033 .041 -038 .039 -.154* .031 -.098 .040 
No. of household members earning income .043 .043 .145** .039 .112* .037 .063 .029 -.001 .038 
        Skills/Experience:           
Number of years worked before retirement .115* .041 .174** .037 .053 .035 .053 .036 .235*** .038 
Position held prior to retirement .082 .046 .053 .042 .071 .040 .050 .089 .051 .040 
Highest education attained – Ref: Basic education .123* .046 .161** .042 .098 .040 .120** .076 .092 .040 
Constant           
R-Square .204  .236  .181  .067  .296  
Adjusted R-Square .174  .207  .150  .032  .270  
Sample Size (N) 330  330  330  330  330  
***p<0.001       ** p<0.01        * p<0. 
 
 
 
 
 110 
 
5.5.1 Financial variables 
Comparing output of model 2 to that of model 1, it is observed that while pension income was 
significantly associated with all dimensions of wellbeing in model 1, it only showed significant 
association with food and financial wellbeing in model 2. Total income which had association 
with all the five dimensions of wellbeing in model 1 was found to be significantly associated 
with health, housing, food and social wellbeing, but not with financial wellbeing in model 2, 
with a coefficient ranging from 0.220 to 0.451 against a coefficient range of 0.161 to 0.440 in 
model 1. This means that having additional income in retirement is important in creating 
opportunities for retirees to achieve most of their wellbeing outcomes. As noted in Chapter 
Four, total income was treated as a sum of pension income and other incomes. Table 5.4 shows 
other sources of income among respondents.  
 
Table 5.4: Other sources of income apart from SSNIT pension 
 
Sources of income in retirement 
 
Frequency 
 
Percentage 
None 187 56.7 
Returns from personal savings/investments 74 22.4 
Remittances from family and friends 59 17.9 
Rents from landed properties 10 3.0 
Total 330 100.0 
Source: Author’s fieldwork, 2016 
 
Significantly, a little over half of the respondents (56.7%) did not have any other source of 
income apart from the monthly pension received from SSNIT. 
 
5.5.2 Non-financial variables (demographic factors) 
Returning to the results of the multiple regression analysis (Table 5.3), sex was significantly 
associated only with food wellbeing but in the first model, it was significant with food and 
social wellbeing. In both cases, the relationship was inverse (with female as reference point). 
This means that when other independent variables are taken into account, the association 
between sex and social wellbeing disappears. Age was significant with health in both models 
with a slightly higher coefficient in model 2. Age was also significant with financial wellbeing 
in model 1 with a negative coefficient, but in model 2, the association disappears. Marital status 
was found to be significantly associated with food wellbeing in both models with inverse 
relationship (not in a relationship as reference point) and number of children is significant only 
with housing wellbeing in both models. Household size was not significantly associated with 
 111 
 
any of the five dimensions of wellbeing in model 1, but in model 2, it was significant with 
financial wellbeing. Number of dependants was significant with financial wellbeing in both 
models with negative coefficients. Number of other household members earning income is 
significantly associated only with housing in model 1 (positive relationship) but in model 2, it 
is significantly associated with housing and food wellbeing (positive relationships). In effect, 
the seven demographic capabilities did not exhibit significant differences between the two 
models in terms of their association with the five dimensions of wellbeing. 
 
5.5.3 Non-financial variables (skills/experience)    
Number of years worked is found to be significantly associated with health, housing, financial 
and social wellbeing in models 1, but in model 2 it is significant with health, housing and social 
wellbeing (positive association in both models). However, position held prior to retirement is 
not significantly associated with any of the five dimensions of wellbeing in model 2, but in 
model 1, it is significantly associated with all the five dimensions of wellbeing - health, 
housing, food, social and financial wellbeing. In relation to highest education attained, model 
1 shows a significant association with all the five dimensions of wellbeing (inverse 
relationships). However, in model 2, it is significant with health, housing and social wellbeing, 
but not food and financial wellbeing. It is observed from these comparisons that apart from 
position held prior to retirement, which did not show any significant association with the five 
dimensions of wellbeing, the other two skills/experience factors show similar patterns of 
association.   
 
5.6 Conclusion 
The analysis in this chapter draws attention to three key issues that are relevant for policy. First 
is the fact that not all the predictor variables are significantly associated with functioning in the 
five dimensions of wellbeing. Where significant association is established between a predictor 
variable and a dimension of wellbeing (outcome variable), irrespective of the direction of the 
association, there is a basis to argue that variations in the predictor variable affect the ability of 
respondents to achieve their wellbeing goals in the various dimensions (functionings). We are 
able to estimate the contribution each predictor variable makes to the wellbeing outcomes 
through the coefficients of associations. 
 
Second, pension income and total income are important inputs to functionings in the five 
dimensions of wellbeing. While pension income is important to respondents, having additional 
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sources of income in retirement generally improves their financial capacity. Thus in model 2, 
total income, which incorporates pension income, showed bigger coefficients in its association 
with housing, food and social wellbeing, compared with pension income. In other words, total 
income is a better explanatory factor than pension income. This does not mean that pension 
income does not contribute to wellbeing. The importance of money in retirement can therefore 
not be over-emphasized.  
 
Pension reforms in Ghana over the past three decades have sought to improve the amount of 
money paid to retirees in tune with global trends towards promoting wealth creation with the 
hope that it will improve the overall wellbeing of populations (Diener and Oishi, 2000). The 
analysis so far confirms the contribution of retirement income to wellbeing among retirees. 
Diener and Biswas-Diener (2002) note that money is essential in meeting people’s basic needs, 
thereby enhancing wellbeing. However, the ability of money to meet basic needs depends on 
the quantum of needs for which money is required. Moreover, people’s needs differ and may 
be influenced by social contexts. To this extent Chapter Six further analyzes the contexts within 
which respondents translate their retirement income into useful functioning in the five 
dimensions of wellbeing, using qualitative interview data.  
 
Third, a number of non-financial variables showed significant association with various 
dimensions of wellbeing, although with smaller coefficients (compared with financial 
variables), which reflect their contributions to wellbeing outcomes. Some of the non-financial 
factors are biological and inherent and not within control of individuals (e.g. age, sex, etc.), but 
others are more within the control of individuals (e.g. number of children, household size, 
number of dependants, etc.) and therefore can be nurtured and developed. These are called 
conversion factors in the capability approach.  
 
  
 113 
 
Chapter Six: Translating income into valuable functionings 
 
6.1 Introduction 
In Chapter Five, the association between income, socio-demographic and personal 
characteristics and functionings in the five dimensions of wellbeing was analysed using survey 
data from phase 1 of this study and the importance of retirement income noted. In this chapter, 
the context in which retirement income is translated into useful functionings in the five 
dimensions of wellbeing is analysed using qualitative data from phase 2 of the study. The 
discussion is built on the idea in the capability approach that merely having resources/incomes 
is good but not sufficient for achieving wellbeing. It is what the resources/income enable in 
aspects of life that hold meaning for the individual that matters because it constitutes what is 
valuable to the individual and their actual being (Oosterlaken, 2009; Sen, 1993). This analysis 
not only provides deeper insight into the nature of the association between income and 
functionings as demonstrated in Chapter Six, but also describes the social context in which 
income (pension and total income) is translated into useful functionings in the five dimensions 
of wellbeing – health, housing, food, social and financial. Respondents’ views on what they do 
to ensure they are doing well in each dimension of wellbeing are discussed. Distinction is made 
between high and low pension income interviewees, using mean pension income of 
respondents as the basis (see Chapter Five). The discussion under each dimension of wellbeing 
dwells on respondents’ experiences of wellbeing, factors that drive wellbeing, and a 
consideration of wellbeing in the specific dimension from the perspective of the capability 
approach. 
 
6.2 Health  
Concerning health wellbeing, respondents gave account of their experiences with access to 
healthcare, how they maintain a healthy life, as well as challenges to the attainment of a healthy 
life. Health is central to the wellbeing of retirees (Bloom and Canning, 2003; Deaton, 2010). 
In phase 1 of the study, 69.1 percent of the respondents ranked health as the most important 
dimension of wellbeing, 17 percent ranked it as important, 9.7 percent as moderately important, 
3.3 percent as slightly important, and 0.9 percent as least important. This has been reinforced 
in the qualitative component of the study.  
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6.2.1 Drivers of health wellbeing in retirement 
Respondents generally placed a premium on their health because one needs a healthy body to 
be able to enjoy other dimensions of wellbeing. As a result, many noted a number of things 
they do to maintain good health. These included adopting a healthy lifestyle and doing physical 
activities as much as possible, having good eating habits, getting regular medical check-ups, 
and enrolling in health insurance scheme(s). Many of the interviewees said they were careful 
about how they lived their lives, particularly their eating habits. The general view among the 
respondents was that in order to ensure good health, it was important to adopt a healthy 
lifestyle, which included regular medical check-ups and good eating habits.  
 
The last time I went to the clinic was about four weeks ago. The other time was last 
year so it took me about ten months to go to the clinic again because I eat what is good 
and not what is presentable to your taste. I choose the food I eat so I am always well 
by his grace (Yaw Adjei, high income).  
 
I am fit because I go for check-ups all the time. They give me time to come. I do lab 
tests, they check everything and give me medicine. My eye too is like that, this is the eye 
drop they have given me [pointing to a table]. They have given me three months to come 
back (William Tetteh, low income). 
 
 
6.2.2 Healthy lifestyle 
For most respondents in the study, receiving advice on healthy eating habits from family 
members, friends, and health personnel is part of their lives. Mention was made of health 
personnel providing tips for healthy living at pensioners’ association meetings and during visits 
to hospitals/clinics, which helps them to know what to do, and what not to do in order to keep 
healthy. 
 
The study found a general understanding of the fact that wellbeing in health was attainable 
through a healthy lifestyle as well as easy access to healthcare. Apart from regular medical 
check-ups, some respondents have the habit of walking as a way of exercising in order to 
maintain good health. Physical activity and exercises among elderly people for instance, is 
known to keep them in positive physical health condition as well as better psychological 
wellbeing because of the potential for reducing stress levels as well as non-communicable 
diseases (Bauman et al., 2016, p. 1; Whitehead and Blaxton, 2017). 
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I am also very conscious of my health, very conscious. I just don’t eat anything. I choose 
the food I eat and every morning I do thirty minutes of walk and in the evening I do 
another thirty minutes of walking. So I am very, very, conscious of my health (Yaw 
Adjei, high income). 
 
My health, no problem. You know, with my employer, as you retire, you still attend its 
clinic. So sometimes I go there. Sometimes, if I get money, I go to a private hospital. 
That place if you get there, people will not be many so they will take their time and do 
everything for you. Only their medicines are very strong and very costly (Kofi Amevor, 
low income). 
 
I know I should have been doing more than what I have been doing, exercising and so  
forth. Some time ago, when I get up and want to read the newspapers, I walk down to  
the newsstand to buy it and walk back. But now, I board a commercial vehicle to the  
place and back. So I don’t do much physical activity as I used to (William Tetteh, low 
income). 
 
In the statements above, respondents make some effort to either seek medical attention when 
needed or take steps towards promoting their health, which is very important to the attainment 
of a good measure of health wellbeing.  
 
6.2.3 Enrolment in National Health Insurance Scheme (NHIS) 
An important dimension of ensuring good health in retirement is access to health insurance. It 
is significant to note that under the NHIS in Ghana, all formal sector workers enrolled in the 
SSNIT pension scheme are automatically enrolled in the NHIS because 2.5 percent of their 
contribution to the pension scheme goes to support the NHIS. Thus, at the time of retirement, 
all retirees under the pension scheme were also registered members of the NHIS. However they 
are required to renew their membership annually by paying a renewal fee of GHS4.00. Being 
enrolled under the NHIS is a step towards accessing healthcare although the NHIS does not 
cover all the ailments and treatments associated with old age such as cancer treatment (other 
than cervical and breast cancer), dialysis for chronic kidney diseases, and echocardiography 
services. 
  
Evidence from in-depth interviews suggests that retirees with NHIS cards could access 
healthcare but that only covered basic or generic drugs. Many of them either buy drugs 
prescribed by doctors out of pocket or utilise other modes of accessing healthcare, such as 
private health insurance or company health facilities (i.e. if their former employers have such 
facilities). Typical cases are Tei Armah who has been retired since 2015 and enjoying free 
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medical care from his former employer although he also possesses a valid NHIS card, and 
Mawusi Amevor who retired in 2014, only had the NHIS card, and often relied on the support 
of family members to purchase drugs prescribed by her doctor because the drugs are not 
covered under the NHIS. While Tei Armah (high income) worked and retired as a banker in a 
reputable private sector company, Mawusi Amevor (low income) worked and retired as a 
professional teacher with the Ghana Education Service and did not have the benefit of free 
medical care from her former employer. In other words, having a valid health insurance card 
is not a sufficient condition for good access to healthcare, but the ability to utilize it to meet 
healthcare needs is more critical.  
 
The NHIS did not cover critical ailments that afflict older persons. Hence, there was a plan 
(initiated by the pensioners’ association in collaboration with the National Health Insurance 
Authority and the Social Security and National Insurance Trust) and a process of enrolling 
members of the pensioners’ association in a special health insurance scheme to help address 
that problem. To actualise this special scheme, the pensioners’ association had agreed to a 
monthly deduction of GHC4.00 from all retirees as a premium for the special scheme. The 
researcher actually observed the process of registering retirees at two of the meetings of the 
pensioners’ association. In an interview with William Tetteh (low income), reference was made 
to the new scheme with the hope that an impending surgery to be undergone by his wife (also 
a retiree) will be funded to some extent by the scheme. Speaking about his wife’s medical 
condition, he notes that: 
 
About three weeks ago she went there and they examined her and asked her to do MRI. 
She did it. The money spent for all that came to about GHS1200, which my daughter 
paid. But the last time we went there [last Friday], they looked at the results of the MRI 
and said a lot of her lumber bones [one to seven], have shifted and the discs scratching 
each other, which makes her experience severe pains and so she needed surgery. We 
asked for estimate and the estimate was no joke, GHS62,860. So we said we were going 
to think about it and get back to them. We discussed with my daughter. Since the money 
is big, we can’t force our daughter to pay all that money but because of this pensioners’ 
health insurance, you know every month they take four Ghana Cedis from everybody 
into a fund so that when there is a major health expenditure, they can pay something. 
Now, we are waiting for our ID card for that and then we will find out how much the 
fund can support us (William Tetteh, low income). 
  
6.2.4 Multiple access to healthcare services and implications on wellbeing in health 
Multiple access to healthcare plays out clearly in the analysis of qualitative data in this study. 
The study found four main healthcare access routes: (1) Designated hospitals under the 
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National Health Insurance Scheme (NHIS), which all retirees are enrolled in and membership 
renewed annually; (2) Company health care facilities, which some retirees continue to access 
for free by virtue of being former employees; (3) Private healthcare arrangements paid for by 
respondents; and (4) In-kind health services provided by religious groups. 
 
In terms of financing healthcare, apart from services paid under the NHIS and those provided 
for free by company health facilities and religious groups, respondents also resort to out-of-
pocket payments and family financial support, which impacts on high and low income 
pensioners differently. 
 
Multiple access means having more than one source of financing healthcare needs. This echoes 
the different mechanisms by which respondents access healthcare and how it directly or 
indirectly relates to their retirement income. In the first instance, all the respondents had no 
problem with geographical access to healthcare. There are health facilities near them where 
they could go for medical attention, although some were privileged to be able to afford more 
expensive healthcare centres. Differential access to healthcare among the respondents occurs 
more in financial access to healthcare.  
 
Significantly, the study found some retirees whose only access to healthcare is through the 
NHIS. Such persons encounter difficulties in accessing healthcare because the NHIS does not 
cover many of the ailments that older persons report. Moreover, because the NHIS covers only 
basic or generic drugs, such retirees were disadvantaged when they needed to pay for drugs 
either by themselves or relying on family financial support (if available). These are mainly 
lower income pensioners. For instance, Mawusi Amevor, divorced with three children, one of 
them still in school and living with her. She is hypertensive and has to undergo regular medical 
check-ups. Although she holds a valid NHIS card, she utilises part of her pension (less than 
700 Ghana Cedis per month) or relies on her younger siblings to attend a specialist hospital 
and to buy drugs prescribed for her by doctors. Touching on the utilization of the NHIS, she 
notes that: 
 
The hospitals accept the health insurance card. But it seems the money from the health 
insurance is not enough because the last time I went to check my whole system, I paid 
300 Ghana Cedis. Actually, that money was given to me by my younger sister (Mawusi 
Amevor, low income). 
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She was emphatic about the fact that she could not have paid her medical bills without the 
support of her sister. In the case of William Tetteh who has diabetes and hypertension and 
whose wife is also a retiree, his healthcare is taken care of entirely by his eldest daughter, 
although he also has a valid NHIS card. According to him, as far as “health is concerned….my 
daughter pays for my check-ups for diabetes, blood pressure, and then my eyes. She pays for 
everything. I go for check-ups, medicines, she buys” (William Tetteh, low income). 
Consequently, he notes that even though he has medical conditions that could reduce his 
wellbeing, he was not worried because he has financial support from his daughter to enable 
access to services that manage his situation.  In the case of Kofi Amevor who retired in 2013, 
apart from accessing healthcare at the company clinic along with his wife, he accesses 
healthcare at specialized private hospitals at his own cost. His view on his physical health was 
positive because he is able to move about easily without any problem. 
 
I do go to our company clinic. My wife also goes there, except my children because they 
are grown. As it is now, any time I feel something in my body, I go to the clinic. If I get 
money and I need further treatment, I go to a private clinic (Kofi Amevor, low income). 
 
Tei Armah (high income) is also enrolled in the NHIS, but he rarely uses that to access 
healthcare because he has multiple ways to access healthcare. He felt physically healthy and 
engaged in regular exercises, although he had suspended the practice for a period (he promised 
to resume the practice). 
 
I don’t think I have serious challenges with health. I am hypertensive, and my former 
employer still takes care of my medical bills so every month, I visit the hospital and 
then get some medication. I just walk to the company clinic and they pick my folder and 
take care of me. Then, the first place I worked, they have also given me an insurance 
(Nationwide Mutual Health Insurance) so I can use that one too. So I don’t use the 
national health insurance (Tei Armah, high income). 
 
Kwaku Mensah rarely used his NHIS to access healthcare because he felt very fit and not 
needing much healthcare. Like all the others, he renews his NHIS annually at a fee of four 
Ghana Cedis. His view about his wellbeing as far as health was concerned is captured in the 
statement below: 
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I am blessed that I don’t have any particular illness. So I am very particular about my  
health, especially my heart. I have been checking my blood pressure and occasionally 
there are some health screening almost every month at our church, so I have been 
taking part. The reports are very good. So as at now, health wise, I am yet to see 
whatever will happen. I am very healthy (Kweku Mensah, high income).  
 
 
References to physical health conditions by both low and high income category respondents 
suggest that the presence or otherwise of chronic disease conditions in retirement play a role in 
respondents’ decisions to adopt healthy lifestyles and ability to achieve a desired health 
wellbeing outcome. This is also tied to respondents’ awareness of and willingness to accept 
healthy lifestyle changes in order to either prevent the onset of chronic disease or reduce its 
impact on their lives. The free health service referred to, provided by the church, is equally 
essential.  
 
Thus having multiple means to access healthcare helps interviewees to function well without 
much stress on their finances. This however is not the case with those who are enrolled in the 
NHIS only, and do not have support from family members to finance their healthcare. The 
question that arises is: what would have happened to the health wellbeing of these retirees 
without access to company healthcare facilities and support from their families? Retirement 
income can help retirees take care of their healthcare needs but only to a limited extent, 
particularly for low income retirees. Multiple means to access healthcare therefore potentially 
drives the health wellbeing of interviewees, and retirement income directly contributes to it.    
 
6.2.5 Health wellbeing viewed through the lens of the capability approach 
From the point of view of the conceptual framework of this study, the analysis of qualitative 
data shows that having retired under the SSNIT pension scheme provides interviewees with 
the basic resource with which they access healthcare. However, to actualize the benefits of 
healthcare, they renew their health insurance annually by paying a fee (GHC4.00). Given that 
some of the medicines prescribed for them are not covered under the National Health Insurance 
Scheme (NHIS), they often have out-of-pocket payments for these medicines to meet their 
health wellbeing. Even those who have the extra benefit of accessing employers’ healthcare 
facilities for free, still renew their NHIS annually, although they rarely use it, due to superior 
care received from these alternative healthcare facilities. In this regard, we observe a link 
between retirement income and wellbeing in health (functioning) among retirees. 
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As shown on Figure 6.1 although retirement income offers respondents the ability to trigger 
functioning (achieved wellbeing) in health, other avenues for healthcare (family support, 
employers’ services, in-kind services) further enhance their functioning capability, which 
ultimately leads to accessing better health. In effect, through their participation in the NHIS 
(renewed annually), out-of-pocket payments for drugs, and family financial support for 
healthcare, respondents’ pension income directly contributes to health wellbeing. This is 
further affected by conversion factors like lifestyle changes and the presence or absence of 
chronic disease conditions (Apt, 2013).  
 
Figure 6.1: Trajectories for converting income into functioning in health wellbeing  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Source: Author’s contruct from conceptual framework 
 
Respondents recognized the significance of a healthy life, which makes them take actions that 
are backed by their incomes to promote good health. This capability or freedom to achieve 
functioning in health wellbeing is supported by enrolment in the NHIS, and their physical 
health condition at the time of retirement. It allows them access to healthcare via NHIS, or 
through a private healthcare facility. Free company healthcare may also apply. Income is used 
to renew their NHIS annually, make out-of-pocket payments for prescribed drugs not covered 
under the NHIS, and adopt healthy lifestyles that include regular medical check-ups, 
exercising/walking, good eating habits, and where it is available, respondents also rely on 
family support for medical care. The extent to which retirees are able to maximize these options 
directly reflects in their wellbeing as far as health is concerned.  
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The analysis reflects the health ethics argument put forward by Ruger (2010, pp. 41-42) to the 
effect that seeking health is critical and therefore people will pursue it through mechanisms 
available to them. In other words, seeking and pursuing good health depends on the ability to 
do so. In Ruger’s view, the capabilities approach provides a useful framework to appreciate the 
conditions that enhance and impede ability to make health choices. She distinguishes between 
health agency and health functioning and explains that whereas health agency refers to ability 
to realize health goals, health functioning is the attainment of such goals through actions taken. 
Thus health agency assures the necessary actions towards attainment of health outcomes, and 
health functioning is the actual outcome. In this regard and in the context of this study, the 
attainment of good health is dependent on the extent to which retirees are able to maximize the 
options available to them for accessing healthcare as well as the presence or otherwise of any 
disease conditions and lifestyle changes that affect the onset of morbidity and mortality (Ruger, 
2010, p. 44). Irrespective of the amount of pension received, those who are able to utilize more 
of these options tend to have better health than those who are unable to. Based on these 
findings, we conclude that multiple access to healthcare is critical to respondents’ ability to 
convert their retirement income to functioning in health.  
 
6.3 Housing 
 In the first phase of the study, housing was ranked as the second most important domain of 
wellbeing (13.6%) after health (69.1%). It was ranked as ‘most important’ by 14 percent, 
‘important’ by 37 percent, ‘moderately important’ by 25 percent, ‘slightly important’ by 17 
percent, and ‘least important’ by 10 percent of the respondents.  
 
6.3.1 Importance of housing among respondents 
The importance of housing in retirement was seen as paramount, for which reason most retirees 
make various plans and arrangements during their working lives towards securing a place to 
live in upon retirement. To buttress the importance of housing in retirement, a respondent who 
is not an indigene of the study area, made reference to his father’s inability to build a house in 
the city, although he worked in the city. The respondent alluded to the idea that his late father 
would be pleased to know that his son had been able to build a house in the city. Thus, in 
addition to ensuring decent housing in retirement, owning a house was also seen as a symbol 
of achievement.    
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My father was a mason. He could not do anything like that [build a house] but I have 
been able to do that. So I am very, very, happy. I know he is dead but maybe he might 
see what I have done. You see, if you are a worker, you should think further ahead that 
there are certain things you should do before coming home [retirement]. Without doing 
that, you will be helpless. That makes people die early. One is building a house (Kofi 
Amevor, low income). 
 
Having a decent place of abode is seen by respondents as essential for their wellbeing because 
owning a house in the city is a form of security in old age and a source of social esteem since 
there will be no need to depend on other people for housing (Smith and Mazzucato, 2009; Van 
Der Geest, 1998). Living comfortably in their own houses is something that retirees cherish. 
This underscores the premium placed on housing as a key component of their wellbeing for 
which they spend money to build/buy and maintain. In the words of Tei Armah who lives in 
his own home located in a fast growing suburb of Accra, “as you can see, we are in our own 
house. We are comfortable in here, so no issues about housing”. Yaw Adjei echoes same 
sentiments when he notes that he did not have any challenge with housing in retirement because 
he was able to build his own house before retiring: 
 
I don’t have any big challenge with housing because this is my house so I live in my 
house and fortunately for me too, in my village I was able to do something small so if I 
go to the village I have a place to live. So I don’t have any challenge with housing (Yaw 
Adjei, high income). 
 
Commenting on the issue of housing, Gifty Kumah, who lives in her own uncompleted 
building, confirmed the fact that retirees who do not have their own houses go through 
difficulties. She could not hide how satisfied she was to have been able to build a house of her 
own, although not completed. 
 
Actually, if you retire and you don’t have your own house and your children are not 
working, is a hell. I won’t deceive you. It’s very, very, difficult because as a pensioner, 
your pension money is not anything to take care of your children, housing, it’s a hell, I 
won’t deceive you.  People die young because of frustration. Because it’s not easy (Gifty 
Kumah, low income). 
  
A major challenge of living in a rented house in retirement is the rising cost of rent in Accra. 
In the case of William Tetteh who lives with his wife in a middle class suburb of Accra, their 
eldest daughter who also supports them in various other ways bought the flat in which they live 
for them. In his own words:  
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My daughter thought instead of paying high rent advance2, it was better to buy a house 
for us to live in peace instead of paying high rents. So she bought this property in our 
name (William Tetteh, low income). 
 
While respondents who are house owners may be satisfied with the fact that they do not have 
challenges with housing in retirement, they have to bear the cost of maintenance of their houses 
as well as payment of utility bills from their retirement income in order to make living 
comfortable. Those whose houses are not completed but are living in them, save part of their 
retirement income to be able to complete their houses.  
 
6.3.2 Drivers of housing wellbeing among retirees 
This study identified three types of housing arrangements, namely: living in own house (owner-
occupier), living in the house owned or rented by relations/family (sharers) or living in a rented 
house (tenants). How well the interviewees are able to attain and experience these three housing 
types drives their housing wellbeing.  
 
House ownership/ living in own house  
Though respondents recognized that house ownership was paramount, most of them are not 
house owners. The survey data for instance showed that out of the 330 retirees surveyed, 150 
(45.5%) were house owners, which means that more than half of them (180, representing 
54.5%) did not own houses. Mechanisms employed by respondents to secure home ownership 
in retirement include: building or purchasing a house prior to retirement; building a house in 
retirement; purchasing land prior to retirement with the intention to build in retirement; 
purchasing of land with expectation that children will build. Among those living in their own 
houses, there are those who built or bought their houses whilst they were working, those who 
built upon retirement and those whose children or relations bought or built for them to live in. 
Among these people, the study found a sense of security and satisfaction.  
 
Asked how he managed to build his house when he was working, Kofi Amevor (low income) 
said: “I bought the land when I was working and started building small, small, small….”, which 
describes the gradual process low income earners often go through to own houses. In the case 
of Tei Armah (high income), the house in which he lives with his wife and an adult working 
                                                          
2 Rent advance is the payment made to house owners as rent, usually covering rent for a number of years, 
depending on what is negotiated between the tenant and the owner of the rented house. In Accra, rent advance is 
usually paid to cover two years’ rent. 
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daughter was purchased through a housing finance scheme through his former employer: “I 
worked in a financial institution, so we had the facility of applying for a loan to put up your 
own building or buy an estate house. So I applied for the facility and bought this house”. In 
both cases, the respondents moved into their houses before retirement and have since retirement 
made changes to their houses to make living comfortable. Some of the interviewees (non-
indigenes) who live in their own houses also have houses in their hometowns outside the study 
area. This ensures that whenever they visit their hometowns, they have a place to call their 
own. Besides, it reflects links with their roots and a mark of successful sojourn in the city. 
Among the Akan ethnic group in Ghana, Van Der Geest (1998) held that building a house 
symbolizes one’s identity, is a status symbol and concretizes social ties as people grow old. It 
is significant to note that in Ghanaian culture, it is common for people who die to be buried in 
their hometowns, although they lived and worked elsewhere. Hence, even in death, social ties 
with one’s roots are preserved. Sometimes, older people decide to relocate to their hometowns 
when life in the city becomes difficult for them. Hence, retirees who can afford it, try to build 
in their hometowns to facilitate a smoother transition from the city.  
 
One category of retirees dreamt of building their own houses, bought land when they were in 
active employment, but were unable to complete the building of their houses until retirement. 
In this case, they use resources at retirement to either complete the house or build to a point 
where it is possible to live in. Sometimes they are able to complete the house with financial 
support of their working children. There are also those who bought the land while working, 
started building when they retired, and are still building from their retirement income. A typical 
case is Daniel Adadevor (high income) who works in a post-retirement job to supplement his 
income and be enable him to complete his house. 
 
I have got a plot of land in a suburb of Accra and I am trying to develop it. I bought the 
land in 1999 while I was working.  I have started but I had some challenges. People 
were encroaching on it and I had to be in court for about eight years. Luckily, the 
verdict came my way. I will say, it has been roofed and only needs some little things. 
Had it not been for this court case, where I had to resort to the use of a counsel, it 
wouldn’t have taken this long time (Daniel Adadevor, high income). 
 
To be able to build a house, the first thing to do is to buy a piece of land. Incidentally, land for 
building in the city tends to be expensive, particularly for people who are not indigenes of the 
area because their families do not own land in the area to which they can have cheap and easy 
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access. Some retirees were only able to buy land before retiring with the intention of building 
a house in retirement. This usually happens to people whose financial obligations to their 
families far outweigh their incomes, and hence made little savings towards building a house. 
Emmanuel Akoto (high income) for instance recognised the importance of building a house to 
bequeath to his children but felt that it was better to invest in their education. He therefore 
invested in the education of his children, and could only buy a piece land without building a 
house before retiring. He noted that:  
 
When I was getting closer to retirement, I bought a land. But I couldn’t get the money 
to start building so I was waiting for my retirement money to start it so that even if I 
don’t finish it at the time of retirement, I could rent a place to live and continue the 
building gradually (Emmanuel Akoto, high income). 
 
Although he is categorized as a high income earner, he had not commenced the building at the 
time of this study and still harboured the dream of building a house before he dies, with support 
from his children. As noted by Grant (2007) house ownership is a status symbol, which is 
passed on to descendants.   
 
House-sharing arrangement in retirement 
House sharing is a common phenomenon in Ghana. It describes a situation where people share 
dwelling units owned by other family members. In this study, we observed retirees who live in 
a house owned or rented by their children. Such retirees do not have a house of their own. This 
kind of housing arrangement does not afford the traditional right of ownership and privileges 
associated with owner-occupier housing arrangements (Acheampong, 2016). Ayeley Kisseih 
(low income) lives with the family of her married son in a house rented by her son. Even though 
she was comfortable living with them, she was quick to note that she did not have a house of 
her own.   
 
It’s very unfortunate, I wanted to get a house before I retire but I didn’t get the right 
people to guide me to get the land….. So right now, I am staying with my son. So I don’t 
have a house (Ayeley Kisseih, low income). 
 
The case of Gifty Kumah (low income) is slightly different. She lives with her husband in a 
house built by their eldest son. The inability to build a house in Accra with her husband during 
their active working lives has been compensated for by their eldest son building a house. She 
expressed this view when she noted that: 
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By the grace of God, our boy has built this house. When I was not retired, we were in 
a rented place. But when I retired, he [the son] asked us to come and live here. So we 
are living up here (Gifty Kumah, low income). 
 
Although she cannot claim ownership of the house in which she dwells, she can be proud that 
her son has been able to do so. In this situation, there is no payment of rent, utility bills, or 
maintenance of the house. These costs are borne by the son, although on rare occasions she 
pays for utility bills.    
 
House renting  
Respondents who rent places typically live with their families in compound-houses3, which 
host many households. Renting entails payment of one, two or three years rent in advance. This 
is a lump sum payment to the owners of the houses being rented, which is often difficult to 
raise. Retirees therefore resort to borrowing from the banks to be able to pay such rents, or save 
part of their pension regularly towards that. As long as they continue to live in rented houses, 
they continue to pay rent anytime the tenancy agreement expires. The risk in living in a rented 
house in retirement is the frequent increase in the rent charged after each expiry of tenancy 
agreement. As noted by Emmanuel Akoto: 
 
Usually I pay rent every two years. After two years, they increase the rent and then you 
pay for another two years. In December my rent will expire and I have to pay again. As 
I pay every two years, I save some money so before the time comes, I will get the amount 
to pay (Emmanuel Akoto, low income) 
 
William Tetteh (low income) who at the time of the study was living in an apartment purchased 
by his daughter for him and his wife, captures the ordeal retirees go through with rising costs 
of renting a house in Accra in particular: 
 
Initially we were in a two bedroom flat but we moved into a rented two bedroom flat at 
another community. But about three years ago, the rent was going higher. We started 
with 100 Ghana Cedis, to 150, then 200, to 250, to 300 Ghana Cedis. When we were 
leaving, we were paying 350 Ghana Cedis (William Tetteh, low income). 
 
Most retirees who live in rented houses are low income and are only able to rent a place in a 
compound house, which is the dominant housing structure in Accra (Grant, 2007, p. 34). 
                                                          
3 A compound house is a multiple shared dwelling unit with several rooms clustered on a single compound and 
hosting many households, often sharing common bathroom and toilet facilities. 
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Besides the payment of high rent, the condition of some of the rented houses is not good for 
older persons. Emmanuel Akoto (high income) for instance noted his discomfort in living in a 
compound house in retirement because younger tenants in the compound house who are not 
blood relations tend to pick quarrels with his household over shared facilities in the dwelling 
unit because of its crowded nature (Arku et al., 2011, p. 1870). Moreover, there is generally 
less privacy in living in such dwelling units. These challenges can be overcome by renting a 
self-contained detached or semi-detached house or flat, which does not share facilities with 
other households. Such housing facilities require higher rents, which most low income retirees 
cannot afford. 
 
For Emmanuel Akoto (high income), his main problem in retirement is his inability to build 
his own house and therefore he has to endure living in a rented compound house, while still 
harbouring the dream of building a house in retirement: “the only problem I have is about 
building a house for my children before I die. If God helps me to do that I will be happy, 
because I have educated them, now they can work and do things for themselves”. For low 
income retirees this is a major challenge, especially where they have to continue renting a place 
to live with their families. Although it is a truism that most people dream of having a safe and 
secure place of their own to live in during their old age, for many of them, this remains a dream 
into their old age (Van Der Geest, 1998, p. 355).    
 
6.3.3 Housing wellbeing through the lens of the capability approach 
In view of the fact that housing is deemed important to retirees, every effort is made before 
retirement to ensure housing in retirement. The analysis shows that retirees (low and high 
income respondents) utilize their retirement income in varied ways to ensure the attainment of 
housing wellbeing (functioning). The argument in this thesis, underpinned by Sen’s capability 
approach, is that at the time of retirement, retirees convert their various sources of incomes, 
given conversion factors, into useful functionings in dimensions of life that contribute to their 
wellbeing, including housing, and that this conversion depends on a certain array of factors 
such as house ownership at the time of retirement or otherwise, and ownership of a piece of 
land or otherwise. To this end, we observe multiple mechanisms by which retirement income 
is used to achieve desired housing wellbeing, as shown in Figure 6.2. 
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Figure 6.2: Trajectories for converting income into functioning in housing wellbeing 
  
Note: Author’s contruct from conceptual framework 
 
 
As shown on Figure 6.2, at the time of retirement, retirees have resources in the form of 
monthly pensions (high or low) from SSNIT, and for some, house or land ownership in the 
study area (Accra). These result in three types of retirement housing arrangements 
(functioning): owner-occupier, rental, and house-sharing. For each of these arrangements, 
retirement income is used to pay utility bills, for maintenance, and to continue building (for 
those living in their uncompleted houses). However, there are those who live in shared housing 
arrangements who do not pay rent or utilities, mainly because other members of the dwelling 
unit (usually younger relations) bear those costs. The ultimate result is a level of housing 
wellbeing, driven by the extent to which respondents are able to apply retirement income to 
meeting housing wellbeing.     
 
The analysis buttresses the point made by Hashimoto (1991) that the living arrangement for 
the elderly is an indicator of their wellbeing and is influenced by factors that are financial and 
non-financial. Both low and high income retirees recognize the importance of making adequate 
arrangements for housing in retirement to the extent that their incomes can afford it. Hence 
prior to retirement, effort is first made to build/buy a house in the city either through a loan 
facility or self-financing over time and moving in before retirement; second, to buy a plot of 
land with intention to build or actually commencing the building before retirement. Those who 
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are unable to do either of the above may have the option to live in rented houses or in shared 
houses with other relations when they retire. What is striking is the fact that even those living 
under rental and shared housing arrangements often own land and still harbour dreams of 
building their own houses in the city or in their hometowns.  
 
6.4 Food wellbeing 
In phase 1 of this study, food wellbeing was ranked fifth in order of importance to respondents 
among the five dimensions of wellbeing. Even though food is said to take a greater share of an 
average household budget in Ghana (Maxwell, Levin, Armar-Klemesu, Ruel, and Morris, 
2000a), it is the least of respondents worries. This is perhaps because, unlike the majority of 
the elderly people in the general population, the interviewees receive regular monthly pensions 
and do not have to rely solely on other people for their food wellbeing. Only 1.2 percent of the 
respondents ranked food as most important; 4.5 percent as important; 7.6 percent as moderately 
important; 25.5 percent as slightly important; and 58.5 percent as least important.  
 
6.4.1 Drivers of food wellbeing among retirees 
The interviews show that both low and high income category retirees pay particular attention 
to the quantity and quality of food they consume. To them, this is important to living a healthy 
life (see section 6.2). Retirees reiterated the fact that they eat what they know to be good for 
their health, except in cases where they have no option than to eat what is readily available to 
them and affordable. Thus, interviewees know the relationship between health and food intake 
(McNaughton, Crawford, Ball, and Salmon, 2012; Tucker and Buranapin, 2001). Two key 
things are important to interviewees as far as food wellbeing is concerned: access to food 
(quantity and quality), and family support for food supply.  
 
Access to food 
Access to food is not regarded as a problem for interviewees primarily because they are able 
to utilize their income to buy food for their households (financial access). They are also able to 
access foodstuffs from nearby markets (physical access). Access to food includes both quantity 
and quality of food. For some, quantity of food intake has not changed from pre-retirement to 
retirement. For others, quantity has reduced because they can no longer afford to eat as much 
as they used to, they can no longer eat much because their appetite for food has reduced, or 
they deliberately reduce food intake for health reasons.  
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My food intake has not changed in retirement. It is the same. I have no difficulty in 
getting food to eat. Normally I eat twice and take snack or fruits in between. I want to 
eat twice a day, I limit myself to check my lifestyle of eating (Yaw Adjei, high income).  
 
Only some low income retirees reported an inability to purchase sufficient food. Kojo Amuzu 
(low income) noted that access to food was not always easy for him and his household because 
of insufficient money: “Not all the time, because at times when the money is not sufficient I 
only have to get a substitution for what I may love to take”. Thus when there is enough money 
to afford certain foods, respondents do so, but when there is less money, they opt for something 
cheaper.  
 
The interviews also show a general consciousness of need for healthy eating habits among 
respondents. For instance, Mawusi Amevor (low income), a 64 year old retiree, notes in 
reference to access to food that: “I eat quality food. I don’t eat much, but the food must be of 
good quality because it is good for my age”. Their consciousness arises from various forms of 
education from experts and other family members. Yaw Adjei (high income) puts it succinctly: 
“I just don’t eat anything. I choose the food I eat carefully. Because I eat what is good and not 
what is presentable to my taste. I choose the food I eat so I am always well”. In the case of 
Kweku Mensah (high income), being retired requires adjustments in food intake in order to 
remain healthy. Thus even though he can afford to eat any food he wants to eat, he regulates 
his food intake to align with his age and advice from nutrition experts. 
 
As a human being and also being in retirement, it cannot be as when I was working. 
But it is average, it is okay. It cannot be as when I was in active work where you tend 
to add other things to your food. Now, we are strictly going by nutrition that will keep 
me healthy. So we don’t take a lot of oil, beans, but make sure I am adequately fed 
(Kweku Mensah, high income). 
 
There are also instances where retirees ensure balanced meals by taking advantage of 
seasonality of foods available in the markets. In this way, they consume more of what is readily 
available and affordable at any point in time. For instance, there are periods in the year when 
prices of vegetables are low and they are readily available because of an abundant harvest, 
making it easy for people to afford and consume more, in line with their nutritional needs. In 
times of shortages, prices go up and consumers are only able to purchase limited quantities and 
therefore consume less or find substitutes.   
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We don’t have problem with food. This morning for example, we have taken tea with 
toasted bread and lime. In the afternoon, we will eat plantain4 with vegetables. So we 
have planned our food intake such that in the season for vegetables we take a lot of it. 
So when the lean season comes, we don’t take that much. I think that balances it (Gifty 
Kumah, low income). 
 
 
Food supply from family 
Some interviewees receive regular food support from family members, particularly their 
children. This is particularly the case for low income earning interviewees. This support is 
essential because it ensures availability of food for the attainment of wellbeing. For example, 
Mawusi Amevor, notes that: 
 
As for food, I manage it. If I don’t have, I have some people who support me. My 
children are supporting me right now. Normally I don’t run out of food, I always have 
food in the house because my children support me. Every month, my children support 
me. But if I don’t have food and my children don’t support me, I have brothers and 
sisters who will support me (Mawusi Amevor, low income). 
 
Food support comes in the form of direct supply of food or provision of money for that purpose. 
This is a common practice in Ghanaian families where children tend to support their ageing 
parents as a way of reciprocating the care given them by their parents while they were growing 
up. Indeed, it is for this reason that some parents see investment in their children as future 
security. Speaking on food supplies from his daughter, William Tetteh noted that his daughter 
buys groceries regularly for them, although he and his wife also sometimes use their own 
money.  
 
As far as food is concerned, my eldest daughter buys provisions (groceries) for us from 
time to time, not always. So if we need something, we buy from our pension money. 
Every two days, we have to buy bread, sugar, milk, and milo but sometimes she buys 
those things for us (William Tetteh, low income). 
 
The availability of food support from family members supplements interviewees’ food intake, 
especially low income retirees. Again, where there are other income-earning household 
members, the potential for additional food support also exists.   
 
                                                          
4Plantain is an important food crop that is cultivated in most rain-forest zones in West Africa. It is an important 
starchy food that forms part of the diet of Ghanaians, particularly those living in the southern and middle belts 
(Schill, Afreh-Nuamah, Gold, and Green, 2000). 
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For most retirees in the high income categories, reliance on children or other family members 
for regular food supply is not common. Even when it happens, it is more to demonstrate love 
than meeting a need. For instance, speaking on self-sufficiency in food intake, Tei Armah (high 
income) said he does not ask anything from his children who are all working adults. His 
concern is for them to be able to provide for themselves and their own households because he 
is able to meet all his desired wellbeing with his income and still able to save money. 
 
6.4.4 Food wellbeing viewed through the lens of the capability approach 
Retirees’ capabilities set include their retirement income, physical access to food, and food 
supply support from family. The interviews show that both low and high income category 
retirees utilize their retirement income to ensure the attainment of food wellbeing (functioning). 
The mechanisms by which this occurs include direct purchase of their food requirements with 
their income, eating 2 or 3 times daily according to need, availability of food at all times, and 
ensuring the consumption of healthy foods.  Greater capacity and ability to meet food intake 
needs produces better food wellbeing and vice versa as shown in Figure 6.3.   
 
Figure 6.3: Trajectories for converting income into functioning in food wellbeing 
 
Note: Author’s contruct from conceptual framework 
 
Analysis of the link between interviewees’ income and functioning in food wellbeing shows 
the various strategies they adopt to ensure good food wellbeing and health. Their ability to 
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attain food wellbeing is influenced by the fact that they have retirement income (pension plus 
other incomes), which gives them financial and physical access to food.  In the process, some 
also tap into family support where available. These strategies provide access to food in desired 
quantity and quality. In actualizing their food wellbeing, interviewees seek to eat desired food 
in right quantity and quality. They however have personal choices to make in terms of what to 
eat and what not to eat in order to remain healthy. The ability to make such choices hinges on 
level of income. As shown in Figure 6.3, the attainment of a desired functioning in food 
wellbeing has direct effect on respondents’ health wellbeing (see section 6.2.2). 
 
6.5 Social wellbeing  
Keeping regular and healthy relationships with family, friends and other community members 
is important to elderly people, in part because it increases their sense of belonging and 
engagement with their environment, both of which are essential to overall wellbeing (Allen, 
2008). Continuous engagement with family, community and other networks (e.g. religious, 
cultural and traditional networks) contributes to the wellbeing of the elderly in developing 
countries, including Ghana (Apt, 2002; Moen, 1996; Wu and Rudkin, 2000). Not many of the 
respondents ranked social wellbeing as most important or important among the five dimensions 
of wellbeing. Only 3.9 percent each of the respondents ranked social wellbeing as most 
important and important. Those who ranked it as moderately important constituted 7.6 percent, 
slightly important 26.1 percent, and least important 58.5 percent. Notwithstanding this, 
quantitative data show that 83 percent of respondents were either satisfied or very satisfied 
with their social relationships. Very few respondents said they were dissatisfied with their 
social relationships. Specifically, 9 out of 10 had regular interactions with their immediate 
families, 8 out of 10 had regular interaction with the extended family, and 8 out of 10 belonged 
to religious groups that met regularly. These findings were reflected in the qualitative data 
analysis.  
 
6.5.1 Drivers of social wellbeing among retirees 
The qualitative data analysis shows that two key factors drive the social wellbeing of 
interviewees. They include intra family relationships and community level relationships. The 
combination of these two sets of relationships and the intensity or regularity of these 
relationships ultimately determine the measure of interviewees’ social wellbeing. 
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Intra family relationships 
As far as social relationships are concerned, the general goal among interviewees is to maintain 
good relationships within their families and communities. Within family relationships refers to 
both immediate and extended families and within community relationships refers to various 
groups and associations to which interviewees belong and participate in their activities. For 
instance, as far as the immediate family is concerned, interviewees seek to maintain cordial 
and regular contacts with their spouses, children (particularly adult children and their spouses), 
and extended family members, many of whom do not live with them. In the extended family, 
retirees also expect to not only maintain their contact but also play the roles expected of them 
as elders, whether high or low income retirees.  
 
As for social relationships, after the unfortunate death of my big brother in 2011, when 
I retired, I have had to take up the mantle of leadership in the family. We are four 
siblings: two boys and two girls, so I am the only male left with two women. So a lot of 
responsibilities have fallen on me in the family (Yaw Adjei, high income) 
 
In my family, I am the senior man so anything that happens, they call me. If there is any 
funeral or something, they call me. It is the same thing with my wife’s family too. They 
depend on me for anything (Emmanuel Akoto, high income).  
 
 
It is important to note that many of the interviewees were already playing the role of ebusua 
panyin5 in their families. This means that matters relating to the extended family and its 
members were brought to their attention, which increases their involvement in the affairs of 
their extended families. Even those who do not play such roles were recognized as elderly 
members of their respective families and were expected to play the traditional roles such as 
participating and supporting events related to births, marriages, dispute settlement, funerals, 
etc. that take place in the extended family. This ensures that most retirees are not only involved 
in the affairs of their immediate families, but also their extended families, which gives them a 
sense of belonging (Atobrah, 2016).  
 
Community level relationships 
At the level of community, almost all the interviewees belonged to a community group in 
addition to the SSNIT pensioners’ association. Some belonged to the pensioners’ association 
                                                          
5 Ebusua panyin is a term used among the Akans of Ghana to refer to the head of the lineage. Given that life 
expectancy in Ghana is 58 years and retirement age is 60 years, it is not surprising that some of the interviewees 
were already playing that role in their families. 
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of the organizations they worked with, and others belonged to political, professional, and 
religious groups in their communities. Participation in religious group activities stands out 
prominently among the social relationships of interviewees. An empirical study in Ghana on 
the role of non-state actors in social protection service provision by Andoh, Doh, and Afranie 
(2017) found as many as eight categories of  non-state actors  scattered across communities in 
Ghana, including community mutual aid groups. Many of them are self-financing through 
membership dues and donations.    
 
It is the set of all these social relationships that Wrzus et al. (2013, p. 53) describe as a person’s 
social network, but they noted that to qualify as a social network, interactions between the 
individual and network partner(s) must be repeated. Thus, they distinguished between single 
and repeated interactions. In a similar vein, Helliwell and Putnam (2004) reiterate the 
importance of family and other social ties to the formation of social capital, which contributes 
to wellbeing. As noted by Allen (2008), when older persons build and maintain engagement 
with their communities, it helps them to have a sense of belonging and increases their 
wellbeing. This is the case with the interviewees, irrespective of their income level. The 
importance attached to social interactions at the community level was emphasized when 
interviewees enumerated the various community groups and associations they belonged to.  
We also have our Pensioners’ Association. Now my former employer has also formed 
Old Workers Association, I am also a member of my ethnic group association in my 
community. We attend meetings every month. At these meetings, you meet old friends, 
we chat and share our problems and we advise ourselves on how to cope with life 
(William Tetteh, low income). 
 
I am very sociable, I engage with a lot of people. In my church for instance, I am the 
chairman of the welfare committee. I am also a political animal. I am the chairman for 
the local polling station of my political party, so we meet every Sunday. I also have my 
colleague pensioners in this area, we get around a few times and we discuss issues. I 
was among the earliest people to move to this community, so a lot of people know me 
and I also know a lot of people. So the interactions are very good for me, I don’t feel 
lonely (Kweku Mensah, high income). 
 
The importance attached to religious groups is observed through the payment of tithe (usually 
a tenth of income) to the church. The interview with Emmanuel Akoto further shows the 
attachment to religious activities through frequent attendance in a week: “I am a Christian and 
I attend church every Sunday, Wednesday, and Friday”. Africans, and for that matter 
Ghanaians, have been described as ‘notoriously religious’ and also as ‘incurably religious’ 
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(Mbiti, 1990; Platvoet and van Rinsum, 2003), which is demonstrated by the importance 
attached to religious expressions and participation throughout the life-course. Indeed, Mbiti 
(1990, p. 1) suggests that for Africans, human life and all its experiences is religious. In other 
words, religion cannot be divorced from the life of the African. Yaw Adjei, for instance, plays 
a key role in church:  
 
In fact, in my church for example, I am a facilitator, we try to teach the Bible. So in my 
group, I facilitate the teaching of the Bible. So we attend meetings, teach ourselves in 
order to teach the members. So for that it is only church (Yaw Adjei, high income). 
 
 
It is very common to find sign-posts of one religious group or another dotted across 
communities, a phenomenon that has accompanied the proliferation of Christian religious 
expressions in Ghana since the 1990s (Sackey, 2001). For most elderly people, particularly 
those who are retired, participation in religious activities becomes a means of engaging with 
other members of their communities as well as what is divine and sacred. 
 
Helliwell (2003, p. 348) confirms that multiple connectedness, whether with voluntary 
associations, religious groups, or other associations, increases the quality of wellbeing for 
individuals.  The interview with Kweku Mensah (high income) also shows that social 
interactions at the community level reduce boredom and impact positively on health. 
 
At least it kills boredom and makes me feel like I belong to society. And as somebody’s 
welfare is your welfare, definitely you will also be in need someday. It helps me to move 
around and not confined to my room, which can leading to all sorts of thinking and so 
many things. Definitely if you are out and discussing help for people, the boredom is 
out and reduces stress, worrying and so forth (Kweku Mensah, high income). 
 
Interviewees generally identified boredom as a major challenge in retirement and therefore 
anything to reduce boredom was deemed important to them. Social relationships to them are 
key and they pursue them within and outside the family. 
 
6.5.2 Financial implications of social relationships 
The maintenance of social relationships goals comes with financial costs. In the context of the 
family, the financial obligations are in the form of supporting family activities and events, the 
cost of transport and travel to hometowns (where applicable), financial support to parents (if 
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alive) and other family members. Responding to the question whether responsibilities towards 
the extended family impose a challenge to his finances an interviewee responded as follows:  
 
A lot of stress, a lot, a lot of stress, yes a lot of stress. For example, next week Friday I 
have to attend a wedding of one of my nephews. The next two weeks I have to attend 
one too for my niece and it is all in my home town. So the transport element is a lot of 
money. There are funerals coming up there as well. Because my sister is there, if I am 
not able to travel to my hometown, at least I have to send some money for donation. 
That is it. So the money you make is what you are using to take care of your social 
responsibilities (Yaw Adjei, high income) 
 
This means that these social obligations towards the family as well as family expectations upon 
retirees impose financial responsibilities on interviewees, irrespective of the level of pension 
received because both high and low income retirees shared similar sentiments. As noted by 
Velkoff (2001), the flow of inter-generational support in the form of finance, shelter, and 
childcare, is not always unidirectional, from adult children to parents. In many societies, the 
flow of such support is also from older parents to their adult children, grandchildren, and other 
family members.   
 
In the context of the community, financial costs come in the form of membership dues and 
donations, offerings and tithes in religious groupings. This is also typical of community mutual 
aid groups in Ghana as illustrated in a study by Andoh et al. (2017). Even though maintenance 
of social relationships has associated financial cost to interviewees, they still pursue it because 
of its importance to their social and health wellbeing (Helliwell, 2003; Wu and Rudkin, 2000).  
 
6.5.3 Social wellbeing viewed through the lens of the capability approach 
Figure 6.4 illustrates how the income of retirees at the time of retirement affects their 
functioning and the impact of conversion factors likes skills/experience and extent of family 
and community engagements in the process.  At the time of retirement, retirees have a set of 
resources (pension income, skills and experience) which they use to attain their desired social 
wellbeing. 
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Figure 6.4: Trajectories for converting income into functioning in social wellbeing 
 
Source: Author’s construct from conceptual framework 
 
As noted in Sen’s capability approach, capabilities provide the ability or freedom to achieve a 
set of functionings in social wellbeing (good relationships within family and community, sense 
of belonging and reduced loneliness) but these are achieved through  the extent of family 
engagements and role expectations, and participation in community groups, associations, and 
social clubs. These come with financial obligations in the form of dues, contributions, offerings 
and tithes. Through these obligations and involvements, the retirees are able to engage with 
their environment, which reduces boredom, and gives them a sense of satisfaction as elderly 
members of their families/communities. Though social wellbeing is not about money, money, 
and for that matter pension income, contribute directly to the maintenance of the social 
wellbeing of the retirees (functioning). 
 
6.6 Financial wellbeing 
Income insecurity among elderly people is a major source of concern in many developing 
countries, including Ghana (Apt, 1993; Darkwa, 2000). Thus the premise of this study is that 
receiving money in the form of regular pensions is an important predictor of wellbeing but 
there are other non-financial predictors and hence the need to understand the extent to which 
financial and non-financial factors contribute to wellbeing among retirees under the SSNIT 
pension scheme in Ghana. Financial wellbeing means the extent to which retirees are 
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financially independent, not financially stressed, and have adequate money to meet their other 
desired non-financial wellbeing. This section therefore discusses the link between pension and 
the wellbeing dimension of financial security, i.e. the functioning of being financially secure 
or free of financial stress. 
 
6.6.1 Experiences of financial wellbeing among retirees 
Interviewees generally considered income as important because it enabled them to attain their 
other wellbeing objectives. For this reason, the amount of pension received was an important 
indicator of their ability to meet those obligations. In addition, whether they received support 
from other people in the family was often important for financial wellbeing, especially for low 
income households.  
 
Higher income earning interviewees were generally financially more self-sufficient than low 
income earning interviewees, which was very much expected. However, the traditional roles 
expected of elderly people in their extended families impose obligations that have financial 
implications for them. On the other hand, low income earning interviewees tend to be less able 
to respond to such obligations because they do not have the financial wherewithal to meet such 
obligations. Since pension income is less than income prior to retirement, a greater burden is 
imposed on them because of the sheer weight of the responsibilities they have to carry in their 
households and in the extended family, compared to before retirement.  
 
Finances in retirement is a big challenge because at the time that you are retiring, that 
is the time that you have a lot of responsibilities to handle. People come to you for help 
and they expect you to help them. Unfortunately, that is the time that your salaries have 
been reduced to just allowance so the help is not forthcoming again (Yaw Adjei, high 
income). 
 
Although earlier studies show a decline in support from extended family in Ghana (Apt, 2002; 
Brown, 1999; Darkwa and Mazibuko, 2002), there still appears to be some significant ties with 
extended family members for which interviewees expend resources because of role 
expectations in the family. In meeting the roles expected of them, interviewees experience 
financial stress, which affects their ability to meet other wellbeing objectives. Even those with 
high retirement incomes can feel the financial stress that comes with their roles as elderly 
members of their families. Kofi Amevor (low income) relates the inability to meet his desired 
wellbeing and the demands from his family to insufficient income when he said: “it is quite 
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challenging because as I said it is not easy. The money you require to enable you to face these 
challenges is not adequate and so it makes things difficult to meet these things”. Emmanuel 
Akoto (high income) laments the burden imposed by extended family obligations in relation to 
funerals in the family. In his case, he plays key roles in his own family and that of his wife.   
 
In my family and my wife’s family, if anything happens they call me. I stand in for them 
to do everything. When there is funeral, I have been contributing a lot. Some of our 
relatives are not working so they depend on us. We are working to contribute to funerals 
so sometimes it becomes a burden (Emmanuel Akoto, high income). 
 
The ability to meet financial obligations and also invest or save some money is seen by 
interviewees as an indication of financial wellbeing, which they sought to achieve. The more 
self-sufficient they were financially, the greater the tendency to invest or save in retirement, 
which ensures sustained financial wellbeing. In this regard, where it was possible to invest or 
save part of their income, they did so and usually for the purpose of a project they had in mind 
or to take care of unforeseen contingencies. 
 
Most of my money goes into saving because my children cook and I eat some. Only once 
in a while I buy key things. Then my mother is alive so I take care of my mother. My 
nieces or nephews come to me for help and if I have, I give them. So some of the money 
goes to do this work (Ayeley Kisseih, high income). 
 
The ability to save in retirement is not only dependent on having income that exceeds personal 
consumption expenditure, but also on the extent of family financial obligations and whether 
some wellbeing objectives are catered for by children or other family members. For instance, 
Ayeley Kisseih (high income) spends less on food and housing because she lives in the house 
of her married son and eats from their pot. She spends part of her income on other family 
members and saves the rest to be used to build a house. On the other hand, Kwaku Mensah 
(high income) does not save because almost all his income is used to take care of the 
consumption needs of his household as well as his responsibilities to his extended family.    
 
Even though saving was seen as important to financial wellbeing, not many interviewees were 
able to save. In phase 1 of this study, only 28 percent were able to save or invest. Among those 
who were able to save (92), 10 percent also receive financial support from children/family 
members (9), which confirms the traditional norms of reciprocity and status duty. The norm of 
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reciprocity requires adult children to support their ageing parents as a way of giving back to 
their parents, and the norm of status duty imposes a duty of support from younger generations 
towards their parents by virtue of their status as parents (Aboderin, 2004a, p. S132).  
 
 6.6.2 Drivers of financial wellbeing of retirees 
Three key factors drive financial wellbeing of interviewees. These are: (1) the amount of 
pension received, (2) the availability of other income sources and support by others to them, 
and (3) the extent of family obligations imposed on them. For individual retirees, the 
combination of these factors constitutes the basis upon which they are able to attain financial 
wellbeing goals or otherwise. These factors enable or hinder the retiree’s capability to be 
financially secure. 
 
Amount of pension received 
In many countries around the world, pensions, in whichever form, constitute a major source of 
income security for the aged (International Labour Organization, 2014, p. 74). The main source 
of income of survey participants is the SSNIT pension. For the majority of the 330 retirees 
(57%) surveyed in phase 1 of this study, the SSNIT pension is their only source of income. The 
quantum of money received as pension is largely dependent on level of income prior to 
retirement and therefore those who were high income earners prior to retirement 
understandably receive higher pensions. In view of the fact that pension paid is lower than 
income prior to retirement, the general view among the majority of interviewees was that the 
amount of pension received was low, which presents a major challenge for them. Talking about 
the most challenging thing in retirement, an interviewee said: 
 
The challenging thing in retirement has to do with the monetary aspect because if you 
were earning about 200 Ghana Cedis and now you are retired and receiving about a 
tenth of that, it makes life difficult (Kofi Amevor, low income).  
 
This statement reflects the perceived inadequacy of the pension received by some interviewees. 
Notwithstanding this, some were of the view that they are able to use the money to meet their 
consumption needs. Speaking on her finances, Mawusi Amevor, who receives less than 
GHS700.00 as monthly pension, noted in reference to other retirees that: 
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The pension is not very bad. If I compare myself to people, I think I am okay. Formerly 
when this single spine salary6 had not come, pension was nothing to write home about 
but now it is okay. With that money, I buy food; I buy electricity, then my transport to 
church. I do not have water too, so I buy water (Low income). 
 
The amount of pension received has a direct effect on ability to realize not only financial goals 
but also other responsibilities that interviewees deemed important to them, such as providing 
support for family members and playing roles expected of the elderly in the family. The 
inability to continue doing what they used to do for the family due to reduced income seems to 
be a major challenge for interviewees. Thus family dynamics impose obligations that have 
financial implications for the elderly. The inability to meet those obligations leads to frustration 
and sometimes early death, as emphasized by an interviewee. 
 
It is very difficult because as a pensioner, if your pension money is not enough to take 
care of your children, housing, it is a hell. I won’t deceive you. People die early because 
of frustration because it is not easy (Mawusi Amevor, low income). 
 
The inadequacy of pension does not allow even those with relatively high pensions to meet 
some responsibilities towards the extended family, which makes them rather dissatisfied. Yaw 
Adjei is a typical example of a high income earning interviewee who feels handicapped because 
his income does not enable him meet all his responsibilities.     
 
When I was working, every December I sent a package to my old women in the family. 
Unfortunately, last year I could not do it because my finance could not support that and 
I was so sad because they are my old ladies. They will be expecting to have at least 
something from me. Unfortunately, I could not send anything. At the time that you are 
going on retirement you are about 60. It is this same time that your responsibilities will 
be mounting. Meanwhile your income is reduced and so it becomes a very big challenge 
(Yaw Adjei, high income). 
 
A study by Stewart and Yermo (2009) on pensions in Africa suggests that pensions reinforce 
inter-generational relationships in families, ensure that elderly persons do not become a burden 
on their families, increase a feeling of integration into communities, and reduce household 
income poverty. The amount of pension received is significant because it does not only affect 
                                                          
6 The single spine salary structure was introduced in 2009 to rationalize public sector salaries in Ghana and to  
  ensure adequate compensation for public sector workers. 
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the functioning of ‘being financially secure’ but also the functioning of ‘engaging in social 
relations and fulfilling family obligations.’ 
 
Income outside pension and other family support 
Having other sources of income besides the pension is a means by which some interviewees 
manage to meet their consumption needs and become more financially secure. As in the study 
by Quartey et al. (2016b), additional sources of income identified in the present study include 
returns on personal savings/investments, income from post-retirement jobs, and remittances 
from family and friends. For instance, while Tei Armah receives regularly returns on his 
investments (treasury bills), Gifty Kumah receives regular financial support from her children 
and younger siblings, and Emmanuel Akoto, who retired as a psychiatry nurse, has taken a 
part-time job to augment his pension. Additional income increases access to financial 
resources, reduces financial stress, and increases financial self-sufficiency. For those with 
small pensions, the additional source(s) of income means a lot to them. 
 
My finances are not too good because the pension we get is too small. If it hasn’t been 
our daughters who have been giving us monies here and there, we would have found it 
very difficult. So the pension money is too small (William Tetteh, low income). 
 
An interviewee who happens to live in his own house and has built a store in front of his house 
to be used for trading activities, explains the difficulties retirees with low pension go through, 
noting the need to find additional source(s) of income in retirement.  
 
If you are back home and you continue to depend on your pension money alone, it will 
not help you. You have to get something doing little by little. As I put up the store, so if 
I am having money and I am able to fill the store and complete this (another building 
on the compound) and rent it out, it will help (Kofi Amevor, low income).  
 
Emmanuel Akoto also stresses the importance of having additional income in order to be able 
to provide for his household and identifies support from a working spouse as a way of ensuring 
adequate provision for his household.  
 
By the grace of God, because of the pension they pay me, and because I am also working 
I am able to take care of the household. So I manage. My wife also does some petty 
trading and gets some money to support the family (Emmanuel Akoto, high income). 
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As elderly members in their respective families, having sufficient financial resources and 
managing them to meet the expectations of family is important to interviewees. This is because 
it engenders respect from family and society at large. Kofi Amevor (low income) said: “before 
someone will give you respect, you must show the person that you are well to do. Otherwise, 
the fellow cannot give you respect”. The extent to which they are able to do this shows the 
extent of their financial wellbeing. 
 
Some interviewees also receive regular and irregular financial and in-kind support from family 
members. This augments their incomes and helps them achieve their financial wellbeing. A 
typical case in this regard is the household of William Tetteh whose eldest daughter finances 
most of their wellbeing by paying directly for them or providing supplies directly to the 
household.  
 
Financial obligations towards family 
A study by Apt and Grieco (1994) noted that the traditional African extended family system 
operated as an informal welfare system, which ensured spread of resources to cover the greater 
needs of all in the family, especially vulnerable members of the family. Thus, it is very common 
in Ghana to find retirees having financial obligations towards their immediate and extended 
family members. Data from phase 1 of this study show that 90 percent of respondents have 
three or more people dependent on them financially. These dependants are not only spouses 
and children, but also parents, nieces/nephews, and other family members. Besides their 
financial obligations towards dependants, the roles the respondents play in their families as 
elders can also have financial implications. For instance, many of them are called upon to 
participate in family functions like funerals, marriage ceremonies, outdooring of new babies, 
and settlement of family disputes, etc. Many of such events are held in family homes outside 
the communities in which they live and sometimes outside the study area and so they bear the 
cost of transportation, in addition to contributions towards the organization of such events, 
gifts, and donations. Moreover, because the respondents in this study worked and retired and 
continue to live in the city, they are often regarded by extended family members as being more 
privileged and better off, especially those who are non-indigenes of the study area. As a result, 
they are often approached for support. 
 
Interviewees recognized the challenge of having many financial obligations in retirement 
because it becomes a drain on their pensions. For instance, having school-going children while 
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in retirement was seen as a major challenge because of the high cost of educating children. To 
avoid such a situation, some interviewees noted that they deliberately planned their lives in a 
manner that ensured that they had their children early in life, so at the time of retirement, their 
children were adults and living independent lives. Touching on what he thought had helped 
him to manage his finances in retirement, Kweku Mensah said that he ensured he had built his 
house and educated all his children before he retired. 
 
The best thing about retirement is, one, having taken care of your housing needs. Two, 
your children, at the time of retirement, are almost out of school and almost fending for 
themselves. If that happened, there is no pressure on you to look for extra money to take 
care of them or looking for accommodation and looking after your children. So I think 
these are two major things I did before retirement, so although disposable income is 
not as high as it used to be, I am able to manage it (Kweku Mensah, high income). 
 
Although his children were out of school and largely independent, Kweku Mensah was living 
with a niece and a nephew who were still in school. In the case of Yaw Adjei, four of his 
children were living independently but his last child was still studying for his bachelor’s degree, 
and he recognized that it was better to retire without having to provide for the education of 
children. Recognizing the challenge, he had invested some money to be able to cater for the 
education of his last child: “I still have to foot the bills of my little boy who is in level 200. So I 
have some small investment to take care of his education”. Ayeley Kisseih (high income) has 
adult children but supports her nieces and other relatives whenever they are in need. For her, 
this was a mark of her cordial relationship with her family: “Whenever they are in need and 
they come to me, I try to help them. I mean my nieces and my entire family”. Thus, both males 
and females were providing financial support to extended family members. In responding about 
the depth of financial obligation towards the family, Emmanuel Akoto’s (high income) 
response sums up the extent of the burden for some retirees: “Some of our relatives are not 
working so they depend on us. We are working to contribute to funerals so sometimes it 
becomes a burden”.  
 
Heavy financial obligations and responsibilities towards the family in retirement therefore 
become a hindrance to financial wellbeing because interviewees are either not able to honour 
all their obligations due to lowered income or they manage to do so with very little left to 
adequately meet other dimensions of wellbeing. Thus, it is deduced that financial wellbeing is 
inter-linked with other dimensions of wellbeing and can be described as an outcome 
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(functioning) as well as an input (capability) - an outcome because it is achieved through the 
utilization of income in order to be less financially dependent and able to invest or save for 
greater financial independence. Just as the extent of family obligation influences retirement 
decision making (Szinovacz, 2003), so does it also influence financial wellbeing in retirement. 
The analysis shows that those who adequately prepared towards retirement, receive high 
pension, and are able to prudently manage their resources to be able to meet their financial 
obligations, are better positioned to experience good financial wellbeing than those who do 
not. As observed by Wilkinson and Marmot (2003), households that depend on inadequate 
retirement pension tend to experience deplorable living conditions in the long run due to 
challenges in achieving their desired wellbeing.   
 
The World Social Protection Report 2014/2015 (International Labour Organization, 2014) 
notes that financial resources in the form of pensions and other incomes in old age can better 
promote income security and financial wellbeing if provisions for other dimensions of 
wellbeing like health and housing are fully or partially supported by the state. In that case, 
retirees will not spend as much of their retirement income on meeting such goals and therefore 
their money is free to be used for other wellbeing dimensions. For instance, interviewees who 
live in their own houses, or have free access to healthcare, or have fewer financial obligations 
towards their families, are more financially secure and enjoy financial wellbeing more than 
those in opposite situations.   
 
6.6.3 Financial wellbeing viewed through the lens of the capability approach 
It is the desire of every retiree to be financially self-sufficient. As was noted by most 
interviewees, without adequate income, life becomes difficult in retirement. During retirement, 
retirees expect to maximize their financial resources in the form of pension, other incomes 
(remittances, returns on investments and retirement work) and financial planning and 
management skills (gotten from work experience and pre-retirement orientations received from 
employers prior to retirement). Though no statistical association was established between 
respondents’ income and financial wellbeing in Chapter 5, the qualitative data analysis shows 
the importance of retirement income to the financial wellbeing of the retirees.  
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Figure 6.5: Trajectories for translating retirement income into financial wellbeing 
 
Source: Author’s construct from conceptual framework 
 
As shown on Figure 6.5, the retirees utilize their retirement income to meet their obligations 
towards families and their own consumption in retirement, which determines the attainment of 
their financial wellbeing. The extent to which they are less reliant on others financially, able to 
meet other desired wellbeing dimensions and still have extra to save constitutes their financial 
wellbeing (functioning). They however do so through conversion factors like financial 
management skills and personal socio-demographic factors. Thus, we observe connections 
between income in retirement and financial wellbeing (functioning), through their level of 
obligations towards immediate and extended families, and ability to meet their own 
consumption expenditures. A study by Kaushal (2014) in India found that when the Indian 
government increased pension payments to the elderly, household expenditures increased and 
invariably enhanced elderly wellbeing. It is evident from the above that more income allows 
people to meet their basic material desires, thereby increasing their wellbeing.  
 
6.7 Conclusion 
The five dimensions of wellbeing are directly or indirectly affected by the retirement income 
(pension) of the retirees. While the amount of money received as pension is an important 
resource, it is also the case that the social conditions in which the retirees live affect their ability 
to translate their income into useful functionings. Thus, receiving pension income is not an end 
in itself. It provides opportunity for retirees to do what they deem important to their wellbeing. 
From the perspective of the capability approach, emphasis is shifted from the quantum of 
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money, to what money is able to do for the individual retiree and in what context. In this regard, 
it is the social context that determines interviewees’ ability to translate their pension income 
into wellbeing more than the amount of money itself. This confirms the view of Oosterlaken 
(2009, p. 92) that, the conversion of resources into functionings is influenced by personal, 
social and environmental factors (conversion factors). She advises that these should not be 
taken for granted in the analytical space provided by the capability approach. This view 
supported by Robeyns (2017) (see also Sen, 1999).  
 
The high and low retirement income dichotomy used in the analysis of qualitative data has 
aided our understanding of the process by which interviewees translate their income into useful 
functionings in the five dimensions of wellbeing. The analysis of qualitative data shows the 
importance of two-way intergenerational and intra-familial transfers in cash and in kind in the 
process. First is the reported transfers from retirees to their children, grandchildren, and 
members of their extended families. In this situation, high income retirees are much more able 
to do so than low income retirees. The second is reported transfers from adult children of the 
retirees and members of their extended families. For low income retirees in particular, transfers 
to them fill the income gap, and increase their capability to achieve functionings in the five 
dimensions of wellbeing.  
 
Gerontology literature often examines the support received by the elderly from younger 
members of the family and the decline of such support due to urbanization and resource 
constraints (Aboderin, 2004a, 2004b; Apt, 1993)  with less emphasis on the financial input of 
the elderly, particularly retired workers, to their families (immediate and extended). What we 
find in this study is not only evidence of continuous support from family members (particularly 
children) for some retirees, but also traditional roles expected of the elderly come with financial 
costs, which pose a burden to some interviewees because of their reduced income.  
 
Even though the five dimensions of wellbeing have been discussed separately, there is some 
connectedness between some of them. For instance, good social and food wellbeing have effect 
on health wellbeing, e.g. in expending money to ensure good social and food wellbeing, health 
wellbeing is also impacted. Nussbaum (2001, p. 77) describes this as ‘multiple realizability’ 
and in the view of Leßmann (2012, p. 100), this interplay and overlap is associated with 
multiple dimensionality.    
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Chapter Seven: Predicting overall wellbeing: income and conversion factors 
 
7.1 Introduction 
In Chapter Five, the association between dependent and independent variables was established 
with a view to identifying the extent to which pension income and socio-demographic variables 
were significantly associated with each of the five dimensions of wellbeing. This chapter 
however goes beyond the measure of association in each dimension of wellbeing to focus on 
the predictability of the overall wellbeing of retirees by income and conversion factors such as 
socio-demographic characteristics. The idea is to determine whether income better predicts 
overall wellbeing than the conversion factors themselves, and how the latter influence the effect 
of income on the overall wellbeing of the respondents. 
 
The first research question addressed in this chapter is: Is the overall wellbeing of retirees 
better predicted by financial factors than non-financial factors? To address this question a 
multiple linear regression model has been used and the standardized regression coefficients for 
each composite predictor variable compared. This approach is in line with the views of 
Schielzeth (2010) and Nieminen, Lehtiniemi, Vähäkangas, Huusko, and Rautio (2013) that, to 
measure effect size, the standardized coefficient comes in handy because it emanates from 
analysis carried out on variables that have been standardized such that variances equal one (1). 
This makes comparisons within a model and between models plausible because it entails 
comparing like terms. The application of effect size estimates in addressing the research 
question is important because it goes beyond mere establishment of a statistical relationship 
with p-values to include magnitude of the effect of independent variables on the dependent 
variable (Durlak, 2009, p. 917). Besides the estimation and comparison of effect size using the 
coefficient values, an estimation of Akaike Information Criterion (AIC), which shows the 
relative importance of a statistical model in explaining change in an outcome variable, has been 
applied to confirm findings from regression model 3. 
 
The second research question addressed in this chapter is: In what ways do socio-demographic 
and personal characteristics enable retirees to translate their retirement income into overall 
wellbeing? To address this question, a moderated linear regression model that introduces 
interactions between income variables and socio-demographic and personal variables to 
determine the effect of the interaction on overall wellbeing, is used.  
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This study is driven by its conceptual framework, which is derived from the notions of 
capabilities and functionings in Sen’s capability approach. In this approach, money constitutes 
a resource, which is converted into functionings, and offers an ability to achieve desired 
wellbeing goals (capabilities). The importance of money to wellbeing is generally not in 
dispute. However, whether more money implies better wellbeing, irrespective of how it is used, 
is debatable. For instance, while writing on subjective wellbeing, Graham and Pettinato (2002) 
found a positive association between income and wellbeing. However, they observed that the 
association is stronger among lower income earning populations. As income increases, 
wellbeing also increases up to a certain point, beyond which the marginal increase in wellbeing 
declines because people’s desires and aspirations change as income increases. Thus, the 
marginal effect of increased income diminishes beyond a certain threshold, which is consistent 
with Easterlin’s paradox. Although their study was based on national data, the principle applies 
at the individual level. A related study by Bender (2012) examined the determinants of 
retirement wellbeing in the United States of America, and found a positive correlation between 
retirement income and retirement wellbeing. The study concluded that those who were forced 
into early retirement, had poor physical health, and were in defined contribution pension 
schemes, were those who experienced poor wellbeing. Similarly, studies have identified that 
non-financial factors like personal characteristics and socio-cultural conditions also have effect 
on overall wellbeing (Bradshaw and Timaeus, 2006; Ogwumike and Aboderin, 2005; 
Oosterlaken, 2009; Tayie et al., 2004). Hence, it was better to examine retirement wellbeing 
from a multidimensional, rather than just economic perspective. 
 
Pension income is the primary source of income for most of the respondents in this study. It 
thus becomes a major resource, which they expend variously to meet their desired wellbeing. 
A recent study by Quartey et al. (2016a) that examined sources of retirement income among 
formal sector workers in the Greater Accra region of Ghana, also identified pension income as 
the most important source of income in retirement.   
 
7.2 Computing overall wellbeing (dependent variable) 
Wellbeing has been treated as a multi-dimensional concept in this study and its various 
dimensions measured separately with Likert scale sets of questions under each dimension (see 
Chapters Four and Five). This shift from a conventional single dimension market-based 
measure of wellbeing is to account for the fluidity of the concept and as much as practicable to 
take account of the objective aspects of the concept. As suggested by Povey et al. (2016, p. 
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156), the use of a multi-dimensional, composite index of wellbeing is useful because it captures 
the objective reality of people’s existence.   
 
For each wellbeing dimension (health, housing, food, social, and financial), a single question 
to capture respondents’ satisfaction with their lives in that dimension of wellbeing was asked 
on a scale of 1 to 5, where 1 means very dissatisfied and 5 means very satisfied. Although the 
response to this question is subjective, it is a reflection of the responses to the Likert scale set 
of questions in each dimension of wellbeing. Given that there are five dimensions of wellbeing 
in this study, there are five of such questions. An overall index of wellbeing for each respondent 
was derived from this set of questions after subjecting the set of questions to factor analysis 
(Principal Component Factor). As shown in Chapter Four, one (1) component was extracted to 
explain about 50 percent of variance. Since all the five dimensions loaded well on the single 
extracted component, their average score was computed as an index of overall wellbeing. The 
computed overall wellbeing ranged from a minimum of 1.2 to a maximum of 5.0, with a mean 
of 3.3582 and a standard deviation of 0.69810. The overall wellbeing index was then 
standardized to be consistent with previous analyses in the study. 
 
7.3 The linear regression model 3 
In the linear regression model used in this chapter, the outcome variable is the overall wellbeing 
index computed as a continuous variable. The predictor variables are the same set of twelve 
variables used in Chapter Five (pension income, total income, sex, age, marital status, number 
of children, household size, number of dependants, number of other household members 
earning income, number of years worked before retirement, position held prior to retirement, 
and highest level of education) and divided into financial and non-financial variables. All 
continuous variables were standardized (pension income, total income, age, number of 
children, household size, number of other household members earning income, and number of 
years worked prior to retirement). Thus model 3 is expressed as follows: 
Yw=(ßo+ß1x1+ß2x2+ß3x3+…….ßnxn)+e, where  
Yw = Overall wellbeing 
ß1x1 = Co-efficient of first predictor variable x1 
ß2x2 = Co-efficient of second predictor variable x2 
ß3x3 = Co-efficient of third predictor variable x3 
ßnxn= Co-efficient of nth predictor variable xn 
e = Error term of the equation   
 152 
 
Table 7.1 shows the results of the multiple linear regression analysis. The model summary 
shows that the model explains about half (47%) of the change in the overall wellbeing (R2). A 
close examination of the coefficients associated with each of the independent variables reveals 
that financial factors (pension income and total income) have higher coefficients than all the 
significant non-financial factors. Both have positive coefficients. However, pension income 
has the highest coefficient of .399, which means that one standard deviation increase in pension 
income results in two-fifths of a standard deviation increase in overall wellbeing. Total income 
on the other hand has a coefficient of .161, meaning that one standard deviation change in total 
income leads to about one-fifth of a standard deviation increase in overall wellbeing. These 
findings support the argument by Diener and Biswas-Diener (2002) that money provides a 
means by which basic needs for wellbeing are met. A recent study by Fadila and Alam (2016) 
on adjustment in retirement in Egypt also concluded that financial resources, among other 
factors, are associated with better adjustment in retirement and by extension, better wellbeing. 
In their view, the retirement experience involves stresses in the physical, social, and mental 
lives of retirees that must be managed or coped with. Monetary resources tend to increase 
retirees’ ability to do so. It is this ability to be that Sen describes as capability, which when 
converted to actual being, is described as functioning and, in this case, wellbeing.   
 
In the qualitative analysis in Chapter Six, the contribution of money to the realization of desired 
wellbeing in various dimensions of wellbeing was noted. With regards to overall wellbeing, a 
similar observation is made from the interviews because interviewees generally held the view 
that money facilitated many of the things they do to ensure high wellbeing. An interviewee 
explained the importance of money to the attainment of desired wellbeing when he said;  
 
I will say that when you have enough money, it helps a lot because you will be able to 
do all the things you need to do to live well. It is when you don’t have enough that life 
can be difficult for you because you can’t afford many things. When you are a pensioner 
and you are poor, it’s very sad. Some people die soon after retirement because they are 
not able to afford many things to make living better for them (Peter Dogbe, low income). 
 
It is obvious from the above quote that higher pension expands options available for improving 
overall wellbeing in retirement because of ease of greater access to essential wellbeing services.   
 
Total income on the other hand recorded a lower coefficient of .166, but higher than any of the 
non-financial factors. This means a standard deviation change in total income increases overall 
wellbeing by close to one-fifth of a standard deviation. Given that pension income plus other 
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income make up total income, this finding suggests marginal gains from extra income, but not 
[as much] to the same extent as pension income. 
 
All the significant non-financial factors recorded lower coefficients, ranging from .030 for 
highest education attained to .155 for number of years worked before retirement. Of the seven 
non-financial factors, classified as demographic, only one (number of household members 
earning income) is significantly associated with overall wellbeing (coefficient .126). All three 
other non-financial factors, classified as skills/experience (number of years worked, position 
held prior to retirement, and highest level of education attained) are significantly associated 
with overall wellbeing (p<0.05). Even though financial factors recorded higher coefficients, 
compared to non-financial factors, they also recorded higher standard errors. This means that 
individual values for financial factors are more dispersed than non-financial factors. This was 
expected because most of the non-financial factors are categorical. Those that were continuous 
had lesser error range.  
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Table 7.1: Output of regression analysis showing standardized coefficients and standard 
deviations (Yw=[ßo+ß1x1+ß2x2+ß3x3+…….ßnxn]+e) 
 
Capabilities (independent variables)  
Overall wellbeing 
(Model 3) 
Coef. ß  Std. E 
Financial factors   
Income (Pension income) .399*** .059 
Total income (pension +other income) .161* .059 
   
Non-financial factors   
    Demographic:   
Sex – Ref: female -.022 .032 
Age -.021 .029 
Marital status – Ref: in a relationship -.025 .033 
Number of children  .077 .032 
Household size -093 .036 
No. of dependants -.027 .033 
No. of household members earning income .126** .031 
    Skills/Experience:   
Number of years worked before retirement .155*** .030 
Position held prior to retirement .096* .033 
Highest education attained – Ref: Basic education .030** .033 
Constant 1.487E-15 .029 
R-Squared .465  
Adjusted R-Squared .445  
Sample size (N) 330  
Source: Author’s fieldwork, 2015        ***p>0.001    **p>0.01    *p>0.05 
 
Education has positive coefficient in its association with overall wellbeing (.30). Thus, higher 
level of education increases overall wellbeing by equipping people with knowledge and skills 
for successful living and encouraging others to do the same (White, 2007). This confirms the 
finding by Amaike (2014) in Nigeria that retirees with at least secondary education experience 
better wellbeing than their counterparts with less than secondary education.  
 
To test this further, the multiple linear regression model 3 was re-run to estimate the Akaike 
Information Criterion (AIC) at two levels. The first included all the twelve independent 
variables (both financial and non-financial) and the second included only the non-financial 
factors. The estimated AIC values for the two models were then compared. The first rule of 
thumb is that lower AIC is preferred to a higher AIC. The second is that in comparing the AIC 
of different models, a difference of five (5) or more means that the model with the smaller AIC 
 155 
 
is the best fit for explaining the change in outcome variable (Tan and Biswas, 2012). The 
calculated AIC values for the two models are summarized in Table 7.2. 
 
Table 7.2: Estimating AIC values using linear regression models 
 
Model 
Akaike Information 
Criterion (AIC) 
1. Full model, includes all predictor variables 520.658 
2. Includes only non-financial factors 649.979 
 
From the above, the first estimation, which contains the full list of predictor variables, has a 
lower AIC (520.658 for model 1 against 649.979 for model 2). The first estimation therefore 
better explains the change in the dependent variable (overall wellbeing) than the second 
estimation. The difference between the two estimations is also more than five (5), meaning that 
the first model has a better explanatory power than the second model. Thus, the inclusion of 
financial factors in the first model enhances the model in explaining the overall wellbeing. 
 
The potential effect of pension income on retirement wellbeing stems from the fact that it 
makes resources available to be invested in activities that enhance overall wellbeing (Esser and 
Palme, 2010). It is therefore not surprising that the lack of pension income is regarded by some 
interviewees in phase 2 of the study, as the most challenging situation in retirement because, 
to them, virtually everything depends on money. They use money to pay for their health needs, 
pay rent or make repairs to their houses, buy food, and honour financial obligations to family 
and community, if any. Responding to a question on what his major challenge is in retirement, 
an interviewee noted that:    
 
The most challenging thing in retirement is the monetary aspect because if you were 
earning about 200 Ghana Cedis and now you are retired and receiving about a tenth 
of that, it makes life difficult. The money you receive as pension is not adequate to meet 
your needs. You cannot do the things you wish to do to live a good life (Kofi Amevor, 
low income). 
 
This is not just the case with low income earning interviewees. Some high income earning 
interviewees also expressed similar sentiments. Yaw Adjei for instance expressed worry about 
his inability to support his family due to limited income in retirement and having to also pay 
for his son’s education at university. The inability to honour financial obligations to the 
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extended family threatens their self-esteem, which can have a negative impact on their 
wellbeing.   
 
When I was working, every December I sent a package to my old ladies within the 
family. Unfortunately, last year I couldn’t because my finance couldn’t support and I 
was so sad because they are my old ladies (Yaw Adjei, high income) 
 
 
Some high income retirees who also have additional sources of income are better able to cope 
with this situation. Tei Armah for example feels financially independent, has adult working 
children who are independent, receives interests on his investments regularly, lives in his own 
house, which he regularly maintains, financially supports his mother who is still alive as well 
as his sister, and still continues to save/invest money. Having planned well towards retirement, 
he is focused on maintaining high wellbeing. He stated that: 
 
I try as much as possible to manage any money that comes into my hands well so that 
at the end of the day, there will always be something left to support anybody that comes 
to me for assistance. And if possible, increase the investments I have (Tei Armah, high 
income). 
 
Some low income interviewees who are professionals actually supplement their pension 
income with income from post retirement work. Daniel Adadevor for instance is a retired 
teacher, but continues to work as a teacher in a private school, and Emmanuel Akoto retired 
from the Ghana Health Services (GES) as a psychiatric nurse but has taken up a job with a 
private clinic. He thus supplements his pension income with income from retirement work: “By 
the grace of God because of the pension they pay me and because I am also working, I am able 
to provide for the house. So I manage. My wife also does some petty trading (high income). 
Kofi Amevor sums up the importance of financial resourcefulness rather hilariously when he 
equated money with happiness. He notes that:  
 
A poor man cannot be happy. You see, even if you get small money, that makes you 
happy. That is why the proverb says, happy yourself. No one can make you happy. If 
the money is there, you can do whatever you feel is good for you. Assuming people 
come to me and I am able to provide what they want, will they not be happy? They will 
be very happy. However, if they come here and I am not able to get them the money 
they need, it is not good enough. (Kofi Amevor, low income). 
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These quotes buttress the importance of having adequate money in retirement to cater for 
wellbeing and confirm previous findings by Apt (1992) and Darkwa (2000). While Apt found 
that having financial support is an important predictor of life satisfaction among the elderly 
population in Ghana, Darkwa found that economic insecurity is the biggest challenge and 
concern of the elderly population. However, Graham and Pettinato (2002) explain that the 
effect of income on wellbeing among older people with lower income is greater than on those 
with higher income. Thus, previous studies and the present study show that economic security 
in retirement is a necessary condition for achieving a desired standard of overall wellbeing, 
although other non-economic factors also contribute, to which we now turn.      
 
7.4 Moderating role of non-financial factors (conversion factors) 
While income is noted to have a bigger effect on overall wellbeing of respondents, some non-
financial factors also contribute to overall wellbeing. In this section, the second research 
question: In what ways do socio-demographic and personal characteristics enable retirees to 
translate their retirement incomes into overall wellbeing? is addressed using both survey and 
qualitative interviews data. A multiple linear regression model that incorporates interaction of 
income variables and each of the socio-demographic and personal characteristics is employed. 
 
The assertion in this section is that while retirement income is an important contributor to 
wellbeing in retirement, its ability to produce desired wellbeing/functioning is moderated by 
non-financial factors (socio-demographic and personal characteristics) or conversion factors in 
the capability approach. This is against the backdrop of previous findings by Laderchi (1997) 
and Robeyns (2017) that the effect of income on wellbeing depends on personal, household, 
and regional characteristics and that merely looking at income as a measure of wellbeing is 
unrealistic. Moreover, a study by Yeung and Breheny (2016) that applied the capabilities 
approach to an examination of the relationship between personal and environmental factors 
and older people’s wellbeing in New Zealand, found that demographic factors like age and sex 
are significant moderators of this relationship. Thus, some personal and household 
characteristics of respondents are moderating factors in the process of converting retirement 
income into overall wellbeing. The present study therefore hypothesizes that: The effect of 
financial factors on overall wellbeing is moderated by the respondents’ socio-demographic 
and personal characteristics. For instance, while increased age is anticipated to reduce the 
effect of income on overall wellbeing, higher education is anticipated to improve overall 
wellbeing. 
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Thus, conversion of income into useful functioning is anticipated to be enabled or reduced by 
the social and cultural circumstances in which respondents live (Laderchi, 1997; Ogwumike 
and Aboderin, 2005; Robeyns, 2017). In capability approach language, these are termed 
enablers or conversion factors (Robeyns, 2017). The argument here is that a non-financial 
factor moderates the translation of income into overall wellbeing/functioning. This is in tandem 
with the study by Ogwumike and Aboderin (2005) that used a life course approach to examine 
the link between old age and poverty in Ghana and Nigeria, which found that the wellbeing of 
elderly persons is contingent on the socio-cultural influences and circumstances of earlier life 
that tend to limit their ability to utilize their capabilities.  
 
To test the hypothesized moderating role of non-financial factors, a moderated linear regression 
analysis is used to determine significant association in the interaction of financial factors 
(pension income and total income) and non-financial (socio-demographic and personal 
characteristics) moderated variables and changes in R2 and coefficients. In the view of Dawson 
and Richter (2006), when an interacted moderated term in a model is found to be significant, it 
implies that the interacted term alters the effect of the independent variable on the dependent 
variable. Moreover, if R2 increases with the interaction, we conclude that the interaction 
improves the overall explanatory power of the model, and if the coefficient associated with 
financial factors improves with the interaction, we conclude that the interaction increases the 
effect of financial factors on overall wellbeing. On the other hand, when the interaction reduces 
R2 and coefficient, we conclude that the interaction reduces the overall explanatory power of 
the model and lowers the effect of financial factors on overall wellbeing. In this sense, the key 
explanatory power is with the significant association between the interaction of financial 
factors and the moderating factors.    
 
A moderating variable does not imply causality, but it is one that directly affects the direction 
of relationship between a predictor variable and an outcome variable (Caruana, Money, and 
Berthon, 2000). The moderated linear regression model (model 4) used to test the hypothesis 
is expressed as follows: Yw=ßo+ß1x1+ß2x2+ß3x3+…….ßnxn + ßz +(x1*xz)+e, where  
Yw = Overall wellbeing 
ß1x1 = Co-efficient of first predictor variable x1 
ß2x2 = Co-efficient of second predictor variable x2 
ß3x3 = Co-efficient of third predictor variable x3 
ßnxn= Co-efficient of nth predictor variable xn 
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ßz   = Coefficient of moderator variable 
xz   = Independent variable/moderator variable interaction 
e = Error term of the equation   
 
In the above model, an interaction has been introduced. Each of the ten non-financial factors is 
interacted with the financial factors (total income when there is no additional income and total 
income when there is additional income source). Table 7.3 is a summary of results of moderated 
linear regression with interactions, showing the coefficients associated with each interaction 
with financial factors and their R2 values. Distinction is made between total income when 
pension is the only income and when there is other income besides pension.  
 
Given that some of the respondents (43.3%) have additional income besides pension income, 
this distinction is important to account for a potential variation in the effect of the moderating 
variables on the outcome variable emanating from having additional income besides pension 
income. This effectively splits the analysis between respondents who have only pension income 
and those who have pension income and other income. Tables 7.3a and 7.3b show the outcome 
of the analysis for respondents with only pension income and those who have pension income 
plus other income. This is to account for the fact that most of the respondents did not have 
other means of income besides pension (56.7%).  Moreover, as noted in section 7.3, having 
additional income has a marginal effect on overall wellbeing. Model 4 therefore applies to 
respondents who have only pension income and those who have other income besides pension.  
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Table 7.3a: Results of moderated multiple linear regression: pension only (Model 4) 
 
Model 4 (Pension only) 
 
Coef.  
 
Std. Dev. 
 
R2 
Without interaction: Total income when pension only .621*** .078 0.404 
Interaction with sex: 
Male 
              Female 
 
.511*** 
.963*** 
 
.084 
.134 
 
0.432 
0.432 
Interaction with age: -.138 .093 0.199 
Interaction with marital status: 
In a relationship 
              Not in a relationship 
 
.451*** 
1.028*** 
 
.086 
.126 
 
0.453 
0.453 
Interaction with number of children -152*** .047 0.231 
Interaction with household size  .235*** .064 0.245 
Interaction with number of dependants  .404*** .160 0.218 
Interaction with number of household members earning 
income  
.022 .102 0.161 
Interaction with number of years worked -.024 .054 0.171 
Interaction with position held before retirement: 
Supervisor and below 
              Above supervisor 
 
.565*** 
.874*** 
 
.087 
.154 
 
0.389 
0.389 
Interaction with highest education attained: 
Basic  
              Above basic 
 
.937*** 
.604*** 
 
.186 
.079 
 
0.409 
0.409 
Source: Author’s fieldwork, 2016.    ***p<00.1      **p<0.01       *p<0.05 
 
Having hypothesized that the effect of income on overall wellbeing is moderated by non-
financial factors, we proceed to examine each of the 10 non-financial factors and the extent to 
which they moderate the effect of income on overall wellbeing. Each role in the table represents 
a different regression model with a different interaction term, which is compared with the 
model without interaction term in row 2. For instance, row 3 represents the model with sex as 
an interaction variable, and row 4 represents the model with age as the interaction variable.  
 
From Table 7.3a, seven (7) out of the ten (10) non-financial factors treated as moderating 
factors are found to be significant when interacted with income (pension only). Age, number 
of other household members earning income, and number of years worked prior to retirement 
are not significant (p>0.05) when interacted with total income in the case of the model with 
those respondents with pension income only. On the other hand, in Table 7.3b, eight (8) out of 
the ten (10) non-financial variables when interacted with total income (when there is other 
income besides pension) are significant (p<0.05). Only the number of children and household 
size were not significant with total income when there is other income. While age/income and 
age/number of years worked interactions were significant with retirees who have other incomes 
besides pension, they were not significant in the case of retirees with only pension income. The 
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income/number of children, and income/household size interactions were found to be 
significant with retirees who have only pension income (Table 7.3a) but were not significant 
with retirees who have other incomes besides pension income (Table 7.3b). The marginal effect 
of each of the ten interactions with financial factors are illustrated in their respective margin 
plots shown in Appendix 3. 
 
Table 7.3b: Results of moderated multiple linear regression: pension plus other income  
(Model 4) 
 
Model 4 (Pension plus other income) 
 
Coef.  
 
Std. Dev. 
 
R2 
Without interaction .298*** .034 0.537 
Interaction with sex: 
Male 
              Female 
 
.428*** 
.409*** 
 
.040 
.053 
 
0.543 
0.543 
Interaction with age: -.260** .046 0.292 
Interaction with marital status: 
In a relationship 
              Not in a relationship 
 
.284*** 
.518*** 
 
.054 
.041 
 
0.544 
0.544 
Interaction with number of children -.033 .052 0.261 
Interaction with household size  .124 .056 0.267 
Interaction with number of dependants .361*** .044 0.364 
Interaction with number of household members earning 
income  
.073* .029 0.281 
Interaction with number of years worked  .175* .054 0.193 
Interaction with position held before retirement: 
Supervisor and below 
              Above supervisor 
 
.405*** 
.509*** 
 
.131 
.031 
 
0.601 
0.601 
Interaction with highest education attained: 
Basic  
              Above basic 
 
.250*** 
.546*** 
 
.058 
.041 
 
0.529 
0.529 
Source: Author’s fieldwork, 2016.    ***p<00.1      **p<0.01       *p<0.05 
 
7.4.1 Retirement income, sex, and overall wellbeing 
The results of the interacted model with financial factors (total income when only pension, and 
total income when there is other income), show sex as a moderator variable, and sex/income is 
an interaction term, as shown in Tables 7.3a and 7.3b. The hypothesized moderation role of 
sex is that: The effect of retirement income on overall wellbeing is moderated by the sex of 
respondent. The null hypothesis is that: The effect of retirement income on overall wellbeing is 
not moderated by sex of respondents. 
 
To test this hypothesis, income is interacted with sex in the multiple regression model. The 
results for both males and females, as shown on Tables 7.3a and 7.3b, is significant for 
 162 
 
respondents who have only pension and also for those who have other income besides pension 
(p<0.001). Hence, we reject the null hypothesis and conclude that sex moderates the effect of 
retirement income on overall wellbeing of respondents. The coefficients for males show 
slightly greater effect on wellbeing compared with females when pension is not the only source 
of income. This means that when a respondent has other income besides pension income, a 
standard deviation increase in income, when interacted with sex, increases overall wellbeing 
of males more than females. This finding seems to confirm the view that females are generally 
economically disadvantaged by the social and economic arrangements in many countries 
around the world, and by virtue of disadvantaged life-course experiences that create gender 
inequality (Sobieszczyk et al., 2003). However, when pension is the only source of income, the 
effect of the interaction is much bigger on females than males as shown in Table 7.3b. The R2 
of the interacted model that depicts the explanatory power of the model shows an increase of 
R2 over the model without the interaction term. It increases from 0.404 to 0.423 when there is 
pension only and from 0.537 to 0.543 when there is other income besides pension.  
 
7.4.2 Retirement income, age, and overall wellbeing 
To test the moderating role of age, income is interacted with age in the model and the results 
presented in Tables 7.3a and 7.3b show that when the model takes account of respondents with 
other incomes besides pension income, there is a significant association (p<0.01). There is 
however no significant association when the model takes account of respondents with only 
pension income (Table 7.3a). Thus, the null hypothesis: The effect of retirement income on 
overall wellbeing is not moderated by age of respondents, is rejected for respondents who have 
other income besides pension and it is concluded that age moderates the effect of income on 
overall wellbeing of respondents who have other incomes in addition to pension. For 
respondents with only pension income, we fail to reject the null hypothesis and conclude that 
age does moderate the effect of income on overall wellbeing. The coefficients of the 
income/age interacted models are negative in all cases (-2.60) and lower, compared with the 
model without interaction (.298). This means that the interaction of income and age reduces 
overall wellbeing of respondents. The R2 value also shows a reduction of explanatory power in 
the model, which is contrary to what was noted in the sex/income interaction model. This 
finding is similar to the finding in Chapter Five, where age was found to have an inverse 
relationship with all dimensions of wellbeing. 
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7.4.3 Retirement income, marital status, and overall wellbeing 
When retirement income is interacted with marital status as the moderating variable in the 
linear regression model, the effect on overall wellbeing as presented in Tables 7.3a and 7.3b 
shows significant association for respondents in a relationship and those not in relationship in 
both cases. For both respondents with only pension income and those with pension and other 
income, the null hypothesis: The effect of income on overall wellbeing is not moderated by the 
marital status of respondents, is rejected. Therefore, we conclude that marital status moderates 
the effect of income on respondents’ overall wellbeing. A comparison of the coefficient values 
however shows that a standard deviation increase in income when interacted with marital 
status, has a bigger effect on overall wellbeing for those who are not in a relationship 
(1.028/0.518) than those in a relationship (0.451/0.284). Compared with the model without 
interaction (0.621/0.298), the interaction seems to have bigger effect for respondents who are 
not in a relationship and have only pension income. The explanatory power of the non-
interacted and interacted models (R2 values) however show improvement in all cases, from 
0.404 to 0.453 in the model with only pension and from 0.537 to 0.544 in the model with 
pension and other incomes. Thus, when income interacts with marital status, it improves the 
explanatory power of the model. 
 
7.4.4 Retirement income, number of children, and overall wellbeing 
The effect of income when interacted with number of children on overall wellbeing shows a 
significant negative association in the model with pension income only (Table 7.3a) but shows 
no significant association in the model with other income besides pension (Table 7.3b). The 
coefficient of the income/number of children interaction shown in Table 7.3 is a -.152 (p<0.01). 
This means that for respondents who have only pension income, a standard deviation increase 
in income when interacted with a standard deviation increase in number of children explains 
about one-fifth of the reduction in overall wellbeing. Without interaction, income effect on 
overall wellbeing is however positive (coefficient .621). The R2 value shows a decline from 
0.404 to 0.231, which suggests a decline in the explanatory power of the model with pension 
only when interacted with the number of children. The hypothesis that: The effect of income on 
overall wellbeing is moderated by respondents’ number of children is therefore supported in 
the model with only pension income. However, in the model with other income besides 
pension, we fail to reject the null hypothesis and conclude that when respondents have other 
income besides pension, the number of children does not moderate the effect of income on 
overall wellbeing.  
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7.4.5 Retirement income, household size, and overall wellbeing 
When household size is interacted with income, its moderating effect is observed in the model 
with pension only, but not in the model with other incomes besides pension. In Table 7.3a, 
there is significant positive association between the income/household size interaction and 
overall wellbeing with a coefficient value of .235 compared with .621 without the interaction. 
This means that the hypothesis: The effect of income on overall wellbeing is moderated by the 
household size of respondents is supported. The R2 value for the significant model shown in 
Table 7.3a reflects a decrease from .404 (without interaction) to .245 (with interaction). Thus, 
the interaction of income and household size reduces the explanatory effect of the model. 
However, in the model with other incomes besides pension, the hypothesis is not supported 
and therefore we fail to reject the null hypothesis: The effect of income on overall wellbeing is 
not moderated by the household size of respondents.  
 
7.4.6 Retirement income, number of dependants, and overall wellbeing 
From Tables 7.3a and 7.3b, the null hypothesis: The effect of income on overall wellbeing is 
not moderated by the number of people who financially depend on respondents, is rejected. 
The moderated model with interaction between income and number of dependants has 
significant association with overall wellbeing for both respondents with only pension income 
(p<0.01) and those with other income besides pension (p<0.001). This means that the data 
support the assertion that the effect of income on overall wellbeing of respondents is moderated 
by the number of people who depend of respondents financially. The coefficients in the models 
with the interaction are however lower (0.404/0.361) compared with the model without 
interaction (0.621/0.298), which means that when income interacts with number of dependants, 
the effect of income on overall wellbeing reduces. For respondents who have only pension, a 
standard deviation increase in income, when interacted with a standard deviation increase in 
number of dependants, explains about two-fifths of the increase in overall wellbeing 
(coefficient 0.404 compared with 0.621 for model without interaction). For respondents who 
have other income besides pension, a standard deviation increase in income, when interacted 
with a standard deviation increase in the number of dependants, accounts for almost the same 
two-fifths of the increase in overall wellbeing (coefficient 0.361 compared with 0.576 for 
model without interaction). 
 
A look at the R2 values also shows a decline in all cases from 0.404/0.537 for the model without 
interaction to 0.218/0.364 for the models with interaction. This means that the introduction of 
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the interaction term into the model reduces the explanatory power of the model. This confirms 
that the variable, number of dependants, actually moderates the effect of income on overall 
wellbeing.   
 
7.4.7 Retirement income, number of household members earning income, and overall  
        wellbeing 
From Table 7.3b, the null hypothesis: The effect of income on overall wellbeing is not 
moderated by the number of other household members earning income, is rejected and the 
alternative hypothesis: The effect of income on overall wellbeing is moderated by the number 
of other household members earning income, accepted (p<0.05). However, this is only true for 
respondents who have other income besides pension. For respondents whose only source of 
income in retirement is pension, we fail to reject the null hypothesis (Table 7.3a, p>0.05).  
 
A comparison of coefficients shows that when interaction is introduced into the model, the 
effect of income on overall wellbeing generally drops from 0.298 (without interaction) to 0.073 
(with interaction). This confirms the moderation role of the variable, number of other 
household members earning income. In a similar vein, the R2 value also shows a decline from 
0.537 (without interaction) to 0.281 (with interaction), confirming that the number of other 
household members earning income moderates the effect of income on overall wellbeing.  
 
7.4.8 Retirement income, number of years worked, and overall wellbeing 
The results of the moderated linear regression models presented in Tables 7.3a and 7.3b show 
that when income (total income) is interacted with the number of years worked, its effect on 
overall wellbeing is not significant with the model with only pension income (p>0.05). But the 
same interaction has a significant association (p<0.05) with overall wellbeing in the model with 
other income besides pension. Hence, the null hypothesis that: the effect of income on overall 
wellbeing is not moderated by the number of years worked prior to retirement, is rejected in 
the case of respondents who have other income besides pension income. However, in the case 
of respondents who have only pension income, we fail to reject the null hypothesis. A 
comparison of the coefficients in the model with significant association (Table 7.3b) shows 
that the effect of income drops from .298 (without interaction) to .175 (with interaction). This 
means that a standard deviation increase in the income of respondents who have other sources 
of income besides pension income, when interacted with the number of years worked prior to 
retirement, accounts for one-fifth of the increase in overall wellbeing. In a similar vein, the R2 
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value also drops from 0.537 (without interaction) to 0.281 (with interaction). Thus, the 
interaction in income/number of years worked prior to retirement reduces the explanatory 
power of the model (Table 7.3b), and illustrates the moderating role of the variable (number of 
years worked).    
 
7.4.9 Retirement income, position held prior to retirement, and overall wellbeing 
When income is interacted with the position held by respondents prior to retirement, the effect 
on overall wellbeing is significant (p<0.01) for both respondents with only pension income 
(Table 7.3a) and respondents with other income besides pension income (Table 7.3b). In the 
model with pension only, the coefficient drops from .621 (without interaction) to .565 (with 
interaction) for respondents who held supervisor and below positions Table 7.3a). But for 
respondents who held positions above supervisor, the coefficient increases from .621 (without 
interaction) to .874 (with interaction). In the model with other income besides pension, the 
coefficient for respondents who held supervisor and below positions increases from .298 
(without interaction) to .405, and from .298 (without interaction) to .509 (with interaction) for 
respondents who held positions above supervisor (Table 7.3b). In both cases, the null 
hypothesis that: the effect of income on overall wellbeing is not moderated by the position held 
prior to retirement, is rejected in favour of the alternative hypothesis: the effect of income on 
overall wellbeing is moderated by the position held prior to retirement. The R2 values drop 
from 0.404 to 0.389 in the model with only pension income and increases from 0.537 to 0.601 
in the model with other income besides pension income. In both cases, the interaction improves 
the explanatory power of the model. 
  
7.4.10 Retirement income, highest education attained, and overall wellbeing 
The results of income/highest education attained interacted models for respondents with only 
pension income and those with other income besides pension are presented in Table 7.3a and 
7.3b. In both cases their interaction effect on overall wellbeing is significant (p<0.01), which 
means that when income interacts with the moderator variable (highest education attained), its 
effect on overall wellbeing is significantly different from the model without the interaction. 
Thus, in the case of respondents with only pension income, the income/highest education 
attained interaction increases the coefficient from .621 (without interaction) to .937 for those 
with basic education and reduces to .604 for those with education above basic level (7.3a). In 
the case of respondents with other income besides pension, the coefficient drops from .298 
(without interaction) to .250 (with interaction) for respondents with basic education, but 
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increases to .546 for respondents with above basic education (Table 7.3b). In both cases, the 
null hypothesis that:  the effect of income on overall wellbeing is not moderated by the highest 
education attained, is rejected in favour of the alternative hypothesis: the effect of income on 
overall wellbeing is moderated by the highest education attained. A comparison of R2 values 
for the model with pension shows a slight increase from .404 (without interaction) to .409 (with 
interaction), but decreases slightly from .537 to .529 for respondents with other income besides 
pension income (Table 7.3b). This means that the interaction slightly increases the explanatory 
power of the model when respondents have only pension income. However, the explanatory 
power of the model slightly decreases with the interaction when respondents have other income 
besides pension. 
 
7.5 Qualitative case studies 
To further illustrate how socio-demographic and personal characteristics or conversion factors 
translate income into overall wellbeing, two respondents’ case studies are presented and 
discussed below. Both cases illustrate how different socio-cultural and lived experiences of 
respondents affect their ability to translate their incomes into overall wellbeing. These are 
derived from qualitative face-to-face interviews data from phase 2 of the study. 
 
7.5.1 Case study 1  
Tei Armah (high income) lives with his wife and an adult working daughter in a middle class 
residential suburb of Accra. He has two other adult children who live and work abroad. Apart 
from his pension income, he earns interest on his investments each month. He has no financial 
obligations towards his children because they are all financially independent. Rather, he earns 
enough money to provide for the needs of his household of three members, and also regularly 
supports his mother and sister financially without any difficulty. He is able to have leisure with 
friends or travel around the country whenever he feels the need to experience a new 
environment. He feels very satisfied with his life because he planned well towards retirement 
by ensuring he had enough investments to support his wellbeing in retirement and also ensured 
that he had no debts at the time of retirement, which freed resources for him to invest more 
even in retirement. He has multiple access to healthcare services, is able to eat any food that he 
deems suitable for his health, and contributes to the needs of his extended family when required 
to do so. He is able to leverage his long working experience in the banking sector in Ghana to 
determine appropriate investments to make.  
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Even though Tei Armah has a small household, all members of his household also earn income. 
He has a few members of his family depending on him financially, apart from the money he 
provides for the general upkeep of the house whenever needed. His financial obligations to the 
extended family is not extensive and therefore his income is freed to finance his wellbeing. His 
options are widened because he can afford to do the things he needs to do to maintain a decent 
level of wellbeing. He does not feel constrained by retirement or by his financial situation. 
Rather, he is enabled to apply his retirement income to his wellbeing because compared to 
others, he has few dependants, smaller household, other members of his household also earn 
income and are financially independent. He has many years of work experience in banking and 
finance to aid his investment decisions, and has few children, who were adults and working at 
the time of retirement. These factors and circumstances of his life make sufficient money 
available to him each month with which he is able to adequately meet his desired wellbeing. 
  
7.5.2 Case study 2  
Emmanuel Akoto (high income) lives with his wife, an adult daughter, and two grandchildren 
in a low class suburb of Accra. According to him, most of his resources were used to educate 
his five children to the tertiary level. At the time of retirement, two of his children were still in 
school and one was unemployed. He is the main breadwinner for his household of five persons, 
and also gives financial support to his extended family and that of his wife, which is a drain on 
his financial resources. He was not able to build or buy a house prior to retirement because he 
invested most of his money in the education of his children, with the expectation that they 
would become successful adults and in turn support him in retirement. Unfortunately, that had 
not materialized at the time of this study because his children were not financially independent. 
Indeed, he takes care of two of his grandchildren who live with him, together with their mother. 
Two other of his children, are not working and therefore rely on him financially. He is 
compelled to work in his retirement to supplement his pension income.  
 
Even though he enjoys free healthcare at the hospital where he does part-time work and is also 
enrolled on the National Health Insurance Scheme (NHIS), he finds it challenging whenever 
he has to make out-of-pocket payment for prescribed drugs that are expensive. He does not 
receive any support in cash or kind from his children. As the Ebusua Penyin of his extended 
family, he often travels to his hometown to deal with family issues. This situation is a drain on 
his limited financial resources. He owns a plot of land and plans to build his own house but he 
does not save money towards it because his income does not meet all the financial demands on 
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him. He does not feel financially secure, even though he earns income from his part-time work 
in addition to his pension income. His greatest challenge in retirement is his inability to own a 
house and the inadequacy of his income. 
 
Emmanuel Akoto’s ability to attain his desired wellbeing is influenced by the socio-cultural 
context of his life in retirement. His skill level as a professional (psychiatry nurse) allows him 
to work on a part-time basis in order to earn additional income, but the fact that he continues 
to provide financial support to his children, grandchildren, as well as his extended family and 
that of his wife, moderates his ability to translate his retirement income into overall wellbeing.  
 
In the two case studies presented above, both retirees are professionals, retired as senior officers 
in their respective organizations, and receive a pension that is above the average pension of the 
study sample. However, case study 1 has fewer dependants, lives in his own house, and does 
not do any part-time work in retirement but earns regular interest on his investments. All his 
children are working and living independently, and he generally feels satisfied with his life in 
retirement. On the other hand, case study 2 has more dependants, does not own a house and so 
lives in a rented house, has children who still depend on him financially, engages in part-time 
work to earn extra income, and generally does not feel satisfied with his life in retirement.  
 
While case study 1 illustrates a retiree whose socio-demographic and personal characteristics 
promote rather than limit his ability to translate his retirement income into wellbeing, case 
study 2 illustrates a retiree whose socio-demographic and personal characteristics limits his 
ability to translate his retirement income into wellbeing. If wellbeing in retirement is an 
outcome of life-course events, as suggested by Halleröd et al. (2013), then the socio-
demographic and personal characteristics of respondents, which are largely related to their 
lived experiences, have influenced their experience of wellbeing in retirement.  
 
7.6 Conclusion 
This chapter addresses two research questions. The first question asks which of the two sets of 
factors (financial and non-financial) contributes most to the overall wellbeing of respondents. 
The second inquires into the role of socio-demographic and personal characteristics or 
conversion factors in the translation of income into overall wellbeing. Quantitative and 
qualitative data were used to address these questions to provide better appreciation of the 
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contribution of income and socio-demographic and personal characteristics to the overall 
wellbeing of respondents. 
 
In their rendition of Sen’s notion of capability and functioning, Gough et al. (2007) emphasize 
that people’s ability to achieve their desired functioning is shaped by the resources available to 
them, which are both financial and non-financial. The chapter highlights the contributions of 
each set of factors to wellbeing and also the interplay of the two sets of factors in the process. 
This is significant because previous studies on elderly wellbeing have not focused on the 
multiplicity of factors and their interplay. It seems however that, optimizing the translation of 
income into wellbeing in retirement requires a fair balance of non-financial factors, such that 
those that negatively affect wellbeing are reduced and those that enhance wellbeing expanded. 
This is in line with the idea of wellbeing equilibrium of Headey and Wearing (1992) discussed 
in Chapter Two.  
 
The analysis in this chapter largely confirms the importance of having income in retirement, 
whether from pension or other income sources. It also echoes the inadequacy of pension 
income, for which reason some respondents have to rely on other sources of income. It is 
obvious from the findings of this study that not all respondents have other income besides 
pension income. It is important to re-examine existing pension policy and its implementation 
to ensure that retirees under the SSNIT pension scheme enjoy the full set of benefits under the 
scheme, i.e. an adequate monthly pension, and an adequate lump sum payment from the second 
and third tiers under the current pension law. In this way, workers who retire will have the 
benefit of investing their monies for returns in the form of interest to supplement their pension 
income. 
 
Another dimension of the analysis is the set of factors that together influence overall wellbeing 
of respondents. According to Sen (1993), it is the capabilities set of individuals that provides 
the ‘positive freedoms’ needed to do, to be, and to achieve what is perceived to be needful for 
their wellbeing. If the focus of the capabilities approach is the expansion of human capabilities, 
the findings in the chapter demonstrate which capabilities should be expanded and the effect 
to be expected on overall wellbeing of respondents. The expansion of capabilities means 
mitigating the conditions that reduce wellbeing, while improving those that enhance wellbeing. 
To this end, the findings in this chapter are relevant for policy.  
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Chapter Eight: Synthesizing key findings, conclusion and policy implications 
 
8.1 Introduction 
Research interest in the elderly population in Ghana has been on-going since the 1980s with 
scholars like Nana Araba Apt, Charles K. Brown, Osei Darkwah, and Michael W. Kpessah 
spearheading the process from different theoretical and policy angles. The present study joins 
the discourse with specific interest in the wellbeing of retirees under the SSNIT pension 
scheme, focusing on the contribution of retirement income to wellbeing. The application of the 
notion of capabilities and functionings in Sen’s capability approach brings a new dimension to 
the discourse because of its potential to allow a multi-dimensional view of wellbeing. This 
chapter synthesizes the findings of the study by connecting the three key research questions 
and the findings thereof. The key findings are dialogued with previous studies and common 
grounds and deviations noted. On the basis of the conceptual framework that guided this study 
and the mixed methodology employed, a multi-dimensional mixed methods capability model 
for understanding wellbeing in retirement is proposed as a contribution to the ongoing 
discourse on the application of the capability approach in social scientific research. This is 
followed by a discussion of the policy implications of the study, and a conclusion that 
highlights key lessons and research/policy gaps thrown up by this study. Like any other social 
scientific research, this research is not devoid of limitations. Hence, some limitations of the 
study are discussed, followed by the contribution this study makes to knowledge.  
 
8.2 Synthesizing key findings from the study  
This study is premised on the fact that receiving money in the form of pension is not an end in 
itself, but a means to an end. It is therefore not enough to use the quantum of money paid as 
pension to a retiree as a measure of wellbeing. Money constitutes a resource, just like other 
non-financial factors, that allows retirees to do the things they deem important to their 
wellbeing. The study therefore examined the contribution of financial and non-financial factors 
to the wellbeing of retirees. The overarching question addressed in the study is: How do 
retirement income, socio-demographic characteristics and conversion factors variously 
contribute to the wellbeing of retirees in Africa? This question is addressed with three sub-
research questions: (1) What are the effects of financial and non-financial factors (retirement 
income and personal characteristics) on the different dimensions of wellbeing in retirement?; 
(2) Is overall wellbeing of retirees better predicted by financial factors than non-financial 
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factors?; and (3) In what ways do personal and environmental characteristics  enable retirees 
to translate their retirement income into achieved functionings in overall wellbeing? The first 
question was addressed in Chapter Five and partly in Chapter Six. The second and third are 
addressed in Chapter Seven.  
 
8.2.1 On the association between financial and non-financial factors and various      
         dimensions of wellbeing  
Given that this study viewed wellbeing as a multidimensional concept, it was deemed important 
to determine which financial and non-financial factors were significantly associated with 
achieved functionings in each of the five dimensions of wellbeing: health, housing, food, social 
and financial. Although the study hypothesized that each of the twelve financial and non-
financial factors is associated with wellbeing in each of the five dimensions, results of bivariate 
analysis did not support this assertion in some cases.  
 
Financial factors 
Increases in income were found to be associated with wellbeing increases in all the five 
dimensions - health, housing, food, social and financial, as was expected (Schatz, Gómez-
Olivé, Ralston, Menken, and Tollman, 2012b). This finding means that the measure of financial 
wellbeing (ability to have and utilize income to meet desired wellbeing and be less financially 
dependent) is not evenly spread across the income groups (low and high). Retirees who receive 
higher income are better able to meet their wellbeing in all the five dimensions. Access to 
regular income in retirement reduces the level of dependence on others for retirees’ wellbeing 
(Apt, 2012; Darkwa, 2000; Quartey et al., 2016a). It is possible that some respondents with 
lower retirement income shore up their financial wellbeing with financial and in-kind support 
from other family members, particularly adult children. It is important to note that respondents’ 
compatriots who worked in the informal economy do not receive pension and therefore are 
compelled to rely more on others for their wellbeing in their old age, which increases their risk 
of vulnerability and potentially lowers their financial wellbeing. A summary of the first set of 
hypotheses associated with research question 1 is presented in Table 8.1. Increases in income 
are associated with increases in health, housing, food, social and financial wellbeing. This holds 
whether using pension income only or total income. 
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Table 8.1: Summary of results of first set of hypotheses related to associations between 
income and wellbeing in each dimension of wellbeing 
General hypothesis: Retirement incomes (pension income and total income) are associated 
with wellbeing in each of the five dimensions of wellbeing. 
 
Specific hypothesis: Income is associated with… 
Results 
Pension income Total income 
health wellbeing Supported Supported 
housing wellbeing Supported Supported 
food wellbeing Supported Supported 
financial wellbeing Supported Supported 
social wellbeing Supported Supported 
Source: Author’s fieldwork, 2016 
 
The fact that income is positively associated with all the five dimensions of wellbeing 
shows the importance of money to the wellbeing of respondents, consistent with recent 
findings by Quartey et al. (2016a). However, other studies also note that the effect of 
income on wellbeing is temporary and that the effect erodes in the long run (Deaton, 2008; 
Easterlin et al., 2010; MacCulloch, Di Tella, and Haisken-De New, 2007).  
 
Income has direct and indirect effects on the individual dimensions of wellbeing as 
illustrated in Chapter Six. For instance, money is used to maintain social wellbeing through 
payments of dues, contributions and donations, to access healthcare through out-of-pocket 
payments, purchase food for consumption, and take care of housing needs through payment 
of rent, utilities, and maintenance. Thus, it plays an instrumental role in the life of 
respondents by making them less dependent and more integrated in their families and 
communities as noted by Stewart and Yermo (2009).  
 
Significantly, the decline in filial obligation, which is premised on the principle of 
reciprocity, is observable to some extent in this study (Aboderin, 2005; Apt, 2002; Apt and 
Grieco, 1994; Boon, 2007; Darkwa, 2000; Velkoff, 2001). While some of the respondents 
cannot boast of financial support from their adult children, many continue to have financial 
responsibilities towards members of their extended families, which reflects the wider socio-
economic context in which they live (Velkoff, 2001). Having lived and worked in the city, 
respondents are perceived by their extended family members to be privileged and therefore 
they look up to them for financial support, even though they are retired. This situation does 
not auger well for the wellbeing of retirees because it can trigger poverty in retirement 
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(Barrientos, Gorman, and Heslop, 2003; Lloyd-Sherlock et al., 2012). What is clear in this 
situation is that the ability of adult children to provide financial support to their ageing 
parents is limited by how well they are doing in their lives and whether doing so will not 
infringe on their responsibility towards their own nuclear family (Aboderin, 2005).  
 
Earlier studies that examined the norm of filial obligation also echo the idea of contract 
between generations and how transitive successive generations’ obligations to older 
generations could be (Laslett and Fishkin, 1992; Moody, 1993). This means that the 
children of ageing parents often repay the generosity of their parents (preceding generation) 
by being generous to their own children (successive generation), which in effect limits the 
extent of support given to ageing parents by adult children.  
 
Non-financial factors (demographic) 
Generally, the demographic factors did not have association with most of the dimensions of 
wellbeing. Of the five dimensions of wellbeing, health wellbeing only is associated with age; 
housing wellbeing with number of children and number of other household members earning 
income (besides the respondent); food wellbeing is associated with sex and marital status; 
financial wellbeing only with marital status; and social wellbeing only with sex. None of the 
demographic factors was found to be significant with all the five domains of wellbeing (see 
Table 5.3). This agrees with the observation by Diener (1984) that demographic factors only 
account for a small fraction of change in wellbeing because of the multiplicity of factors that 
potentially affect wellbeing. However, a study by Helliwell and Putnam (2004) noted that 
social factors like marital status, age, and education have significant effect on the wellbeing of 
individuals.  
 
As was expected, age has a negative association with health and financial wellbeing. As people 
grow older, the functioning of their body naturally reduces, making them susceptible to 
diseases and deteriorating physical health, particularly for urban dwellers (Steptoe et al., 2015; 
Tucker and Buranapin, 2001). This agrees with the findings by Debpuur et al. (2010) in Ghana 
and Mwanyangala et al. (2010) in Tanzania that increasing age is associated with decline in 
self-reported health among older people due to reduced functional abilities associated with old 
age. In a similar vein, a study by Helliwell and Putnam (2004) on the social context of 
wellbeing, notes that older people are more likely to report lower health wellbeing due to 
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deteriorating physical health condition associated with the process of ageing. In the same vein, 
Blane, Higgs, Hyde, and Wiggins (2004) observed that during early stages of retirement life, 
retirees enjoy reasonably good financial wellbeing but this fizzles out with time. However, 
other studies have also observed that, in spite of lower income older persons have better 
financial wellbeing because of the tendency to make adjustments in their expectations, resulting 
in what is described in gerontology literature as satisfaction paradox (Francoeur, 2002; Hansen, 
Slagsvold, and Moum, 2008, p. 324; Olson and Schober, 1993, p. 173). 
 
Sex is associated with food and social wellbeing such that males tend to have lower food and 
social wellbeing than females. In calling for policy attention to a gender perspective on the 
discourse on ageing, the United Nations and other researchers argue that older females are 
generally disadvantaged socially, economically, and health-wise, more than older males 
(Knodel and Ofstedal, 2003; Sobieszczyk et al., 2003). In this study however, older males were 
more vulnerable in terms of food and social wellbeing, which confirms the call for policy 
attention to older males as much as has been advocated for older females in the 2002 Madrid 
Plan of Action on Ageing (Knodel and Ofstedal, 2003).  
 
Marital status is negatively associated with food wellbeing such that those who were not in a 
relationship experience lower food wellbeing. This was expected because of the possibility of 
emotional and financial support that are potentially provided by parties in a relationship. 
Previous studies also suggest that being in a relationship provided emotional support that 
enabled the elderly to live well (Diener, Gohm, Suh, and Oishi, 2000; Goldman, Korenman, 
and Weinstein, 1995).  
 
Number of children is negatively associated with housing wellbeing. Obviously, having more 
children is not tantamount to better housing wellbeing. Rather, it diverts the resources of 
respondents and therefore fewer children would enhance wellbeing. This finding also 
challenges the traditional norm and value of reciprocity where having more children is seen as 
a security in old age. What this finding shows is that it is not the number of children that 
matters. Rather, the quality of care parents give to their children matters most, contrary to 
traditional values associated with children as security for old age (Aboderin, 2004a, 2012; Apt, 
1992, 2012; Oppong, 2006). In effect, having fewer children who receive the best opportunities 
to become useful and responsible adults is a better option because when the children do well 
economically, they are better able to support the housing needs of their parents, which enhances 
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the capability of respondents to achieve better housing wellbeing. From the perspective of the 
capabilities approach, having fewer children potentially improves the ability of respondents to 
meet their housing wellbeing, while having more children potentially limits capability to do so.  
 
On the other hand, number of other household members earning income (besides respondents) 
has a positive association with housing wellbeing (see Table 5.3). When more people in a 
household earn income, besides the respondent, financial responsibility in the household is 
shared, which potentially enhances respondents’ ability to meet their housing wellbeing. Given 
that pension incomes are generally reduced income (Palacios and Pallares-Miralles, 2000a), 
having other household members earning income becomes another source of income for the 
household if those persons support the household financially (Kunawotor, 2013; Quartey et al., 
2016a), and potentially increases the ability of respondents to meet housing needs. However, 
where the respondent is the only person earning income in the household, the burden of 
financial provision for the household falls on the respondent alone, which limits capability to 
meet housing needs. 
 
The number of dependants has a negative association with financial wellbeing because it 
compels the respondents to expend their limited income on others, thereby reducing the amount 
of money left for their wellbeing.  
 
Non-financial factors (skills/experience) 
As was expected, skills/experience factors were more associated with the dimensions of 
wellbeing than demographic factors. Number of years worked was positively associated with 
health, housing, and social wellbeing. Both position held prior to retirement and highest 
educational level attained were associated with health, housing, food, and social wellbeing.  
 
Contrary to expectations, the association between education and wellbeing in the various 
dimensions is inverse. Thus, respondents with higher educational attainment have lower health, 
housing, food, and social wellbeing. Education is said to play intrinsic and instrumental roles 
in the lives of individuals because it satisfies individuals’ curiosity to know and also facilitates 
access to and participation in available economic opportunities (Drèze and Sen, 2002). In a 
survey by Helliwell and Putnam (2004) in the United States and Canada, education was 
described as an instrumental variable in driving higher levels of wellbeing among older 
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persons. The study also noted its inter-connectedness with different dimensions of 
wellbeing. For instance, education can expand opportunities for long term employment, 
improve income and skill levels, and influence health wellbeing, which can indirectly affect 
other dimensions of wellbeing - food, housing, financial, and social (White, 2007).  
 
As noted in Chapter Five, these results might have occurred because not many people 
would have entered formal sector employment in the 1970s and 80s in Ghana with 
qualifications above basic education. As late as 2008, the Ghana Statistical Service estimated 
that 31 percent of Ghanaians aged 15 years and above had never been to school, and 55.7 
percent had attained basic education only. Only 13.6 percent had attained secondary education 
or higher (Ghana Statistical Services, 2008, p. 5; Osei-Boateng and Ampratwum, 2011). Many 
of the respondents with basic education might have acquired experience over the years and 
risen through the ranks to higher positions before retiring.    
 
While quantitative analysis showed significant association between income and all the five 
dimensions of wellbeing, the qualitative interviews also showed that income directly affects 
the five dimensions of wellbeing (health, housing, food, social, and financial). For instance, 
interviewees used money directly in accessing healthcare, in providing housing needs, in 
accessing food, in supporting family and meeting other family obligations, and also saving or 
investing for financial security, where feasible.  
 
8.2.2 On contribution of financial and non-financial factors to overall wellbeing  
In this study, the overall wellbeing index was computed as an aggregate of the five dimensions 
of wellbeing, after subjecting to principal component factor analysis. The output of linear 
regression model 3 shows that income has a bigger effect on overall wellbeing than non-
financial factors (socio-demographic and personal characteristics). This finding confirms 
previous studies that show a positive association between money and wellbeing among retirees 
(Bender, 2012; Graham and Pettinato, 2002) and the importance of retirement income to 
retirees (Quartey et al., 2016a). In effect, financial factors (incomes) better predict the overall 
wellbeing of respondents than non-financial factors (socio-demographic and personal 
characteristics). 
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Even though the study established that income has a bigger effect on overall wellbeing, it is 
important to note that a few non-financial factors (number of household members earning 
income; number of years worked prior to retirement; position held prior to retirement, and 
highest education attained) also positively contribute to overall wellbeing. The overall 
wellbeing of respondents is therefore driven by both financial and non-financial factors. 
Indeed, previous studies variously identified these factors as important to elderly wellbeing, 
although they were not viewed from the perspective of the capability approach (Amaike, 2014; 
Doh, 2012; Graham and Pettinato, 2002; Halleröd et al., 2013; Pinquart and Sörensen, 2000; 
Povey et al., 2016).  
 
While education was found to have negative association with individual dimensions of 
wellbeing, its association with overall wellbeing is positive (Table 8.2). This confirms the view 
of Addae-Mensah (2000) that, in Ghana, education is used as a tool for social mobility and 
social stratification because it enhances individuals’ ability to access available 
opportunities in society and to lift themselves out of poverty. It also confirms the argument 
by Raynor (2007) that education is a basic capability to the extent that it serves as a catalyst 
for the development of human capabilities required by individuals to live the life they value 
(functionings). Education enhances employability, potentially promotes individuals’ skill 
levels, and ensures promotion in employment and for that matter higher reward, which 
ultimately results in comparatively higher pension in retirement and higher financial 
wellbeing.   
 
Qualitative interviews confirm the importance of retirement income to the wellbeing of the 
interviewees. The general thinking among the interviewees is that when there is adequate 
money, they would be able to do all the things that are required of them without much difficulty, 
gain and maintain their respect and dignity in their families and communities, and promote 
their wellbeing. Hence, insufficient retirement income is a major concern to them, which 
compels some of them to engage in retirement jobs.  
 
8.2.3 On moderating role of non-financial factors 
Even though both financial and non-financial factors contribute to overall wellbeing, the study 
finds that some of the non-financial factors positively moderate the effect of financial factors 
on overall wellbeing. In other words, respondents’ ability to translate their incomes into valued 
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functionings/wellbeing is enabled or reduced by their personal and household characteristics, 
as noted in studies by Laderchi (1997) and Robeyns (2017). The non-financial factors of sex, 
age, marital status, number of dependants, number of other household members earning 
income, number of years worked, position held prior to retirement, and highest education 
attained, moderate the effect of income on overall wellbeing, thus constituting conversion 
factors as understood in the capability approach. However, this moderating effect is greater on 
respondents who have income sources besides pension income than those whose only source 
of income is pension. In effect, there seems to be a level of income for which some of the non-
financial factors (e.g. number of household members earning income, and number of years 
worked prior to retirement), enhance the effect of income on overall wellbeing. Incidentally, 
these non-financial or conversion factors are all positively associated with overall wellbeing 
(model 3).  
 
Evidence from qualitative interviews shows for instance that some interviewees have many 
people depending on them financially, children who are unemployed and not doing too well in 
their lives, and many extended family obligations, but receive little or no support from their 
adult children. This situation makes it difficult for them to meet their desired wellbeing, which 
makes them less satisfied, as found in the case of Emmanuel Akoto. In such situations, their 
non-financial factors limit the effect of their income on their overall wellbeing. On the other 
hand, in situations where interviewees have fewer dependants, other household members 
earning income, adult children who are independent and doing well in their lives, irrespective 
of regular support from other family members in cash and in kind, they are better able to attain 
their desired level of wellbeing, as found in the case of Tei Armah.    
 
A summary of the second set of hypotheses relating to the moderating role of non-financial 
factors is presented in Table 8.2 to show the moderating effect of non-financial factors when 
respondents have only pension income and when there are other incomes besides pension 
income.  
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Table 8.2: Summary of results of hypotheses related to the moderating role of non-
financial factors on the effect of income on overall wellbeing 
General hypothesis: Non-financial factors moderate the effect of income (when pension 
only) on overall wellbeing of retirees 
 
Specific hypotheses:  
The effect of pension income on overall wellbeing  is moderated 
by: 
Results 
When 
pension 
only 
When 
there is 
other 
Sex  Supported Supported 
Age  Rejected Supported 
Marital status  Supported Supported 
Number of children  Supported Rejected 
Household size  Supported Rejected 
Number of dependants  Supported Supported 
Number of household members earning income besides 
respondents  
Rejected Supported 
Number of years worked prior to retirement  Rejected Supported 
Position held prior to retirement  Supported Supported 
Highest level of education attained  Supported Supported 
 
This study confirms that it is beneficial to regard wellbeing as a multi-dimensional concept, 
affected by both financial and non-financial factors with an element of interplay of factors. It 
shows how this occurs and can possibly guide the quantum and combination of factors that can 
promote overall wellbeing. How then can policy help to optimize the translation of financial 
and non-financial factors into valued functionings? Section 8.3 addresses this question.    
 
8.3 Policy implications of key findings 
There is no denying the fact that pension income continues to be the primary source of income 
to retirees under the SSNIT pension scheme and enables the attainment of desired functioning 
in various dimensions of wellbeing. The key question for policy attention is: Is it desirable to 
incorporate non-financial factors into pension policy at the national level? If so, how and to 
what extent? For instance, while demographic factors are given and cannot be easily altered, 
skills/experience factors can be addressed through policy to ensure that all employees get the 
requisite training and skills required for the jobs they perform.   
 
With regards to improving financial wellbeing, it is important to note that pension reforms over 
the past four decades in Ghana have focused on increasing the amount of money retirees receive 
as pension. However, given the importance of additional income to wellbeing, there seems to 
be the need for further reforms that will not only improve the amount of pension, but also 
consider the possibility of post-retirement work arrangements for retirees who feel fit to 
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continue working. This could mean taking a second look at the 60 years compulsory retirement 
age in Ghana, and possibly redesigning work roles to create avenues for post-retirement work 
for retirees who have requisite skills and experience. It could also mean revisiting the idea of 
phased retirement (Hutchens and Grace-Martin, 2006) or flexible retirement (Agarwal and De 
Groote, 1998).  
 
Advocates of compulsory retirement age often argue that productivity of older employees 
reduces over time and therefore their employment must cease at a point. They also use the 
compensation sequencing argument, which is based on the idea that compensation is low 
during early years of employment and peaks in later years. Therefore, a cut-off point is required 
to ensure that compensations do not exceed productivity, which implies economic loss to the 
employer. Moreover, there is the idea that compulsory retirement creates opportunities for 
younger workers to be promoted or employed (Agarwal and De Groote, 1998; Lazear, 1979), 
particularly in a developing country like Ghana where formal employment opportunities are 
limited for the growing number of young people completing school. However plausible these 
arguments may be, this study highlights key issues relating to adequacy of pension income and 
importance of additional income in retirement that needs further interrogation and 
consideration in future reforms of retirement income policy.  
 
An implicit idea in this regard is the need for a sustained stable macro-economic environment 
that will ensure that the retirement income received at any given time is able to meet the desired 
wellbeing of retirees. A recent study by Ofori-Abebrese et al. (2017) that assessed the effect of 
macro-economic variables on retirement income in Ghana called on policy makers to shift 
emphasis from monetary policy rate reduction to ensuring low inflation because low inflation 
is a more effective tool for ensuring that retirement income effect on retirement wellbeing is 
sustained in the long term. This is because if inflation continues to rise faster than the rate of 
increase in retirement income, the net effect will be negative on wellbeing of retirees.   
 
Retirement is a transition from a life of work to a life of rest and leisure, and also signifies 
transition into elderly status with significant changes in many aspects of individuals’ lives that 
can affect their wellbeing (Fadila and Alam, 2016). This study was underpinned by a 
conceptual framework that suggests that how well retirees are able to maintain a decent level 
of wellbeing, is dependent on their level of financial and non-financial factors. Thus, any 
attempt to improve the wellbeing of retirees should pay attention to enhancing those factors 
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that promote their wellbeing. From the perspective of the capabilities approach, each 
respondent in the study has a set of factors (financial and non-financial) which provides 
freedom to pursue or choose what is deemed beneficial to wellbeing in retirement. As suggested 
by Sen (1993), to flourish, individuals rely on their capabilities set and hence the need to 
improve individual capabilities in order to assure greater wellbeing (Phillips, 2006). The 
process of developing or enhancing the set of capabilities is a matter that must attract policy 
attention and perhaps span the life course, especially education. Given that pension policy in 
Ghana has focused almost solely on improving retirement income (Kpessa, 2012), it is 
important for policy makers to incorporate the idea of enhancing the personal characteristics  
of citizens prior to retirement. This would adequately equip or increase their freedom or ability 
to function in dimensions of wellbeing that hold meaning for their existence.    
 
Concerning socio-demographic factors, it is important to note that some have significant effect 
on overall wellbeing. Many of them also moderate the effect of income on overall wellbeing 
or act as conversion factors. Thus, it is essential to identify mechanisms for enhancing socio-
demographic factors’ positive effect on wellbeing. In view of the fact that many of the factors 
are related to demographic characteristics (e.g. sex, age, marital status, number of children, 
etc.), mechanisms for enhancing them must be considered from a life cycle perspective. This 
requires public education, sensitization, and interventions that will make individuals aware of 
what actions are required to enhance their socio-demographic characteristics, during and after 
employment. Under the constitution of the Republic of Ghana, the state is required to provide 
a free compulsory universal basic education for all Ghanaians, a progressively free secondary 
education, and ultimately free university education. This is one bold intervention, which when 
combined with the drive to promote science and technology education at all levels, can 
potentially enhance personal characteristics of individuals because of the long term benefits of 
a more literate and educated population with requisite skills and experience to make life better 
for all, including the elderly.  
 
8.4 Towards a mixed methods capabilities model for understanding wellbeing in  
      retirement 
This study applied Sen’s notions of capabilities and functionings in the capability approach in 
the design of a conceptual framework that links retirees’ resources and conversion factors to 
functionings/capabilities in five dimensions of wellbeing, and ultimately overall wellbeing (see 
Figure 2.2). A mixed methods research approach was employed to establish, interpret and 
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understand the association between sets of financial and non-financial factors (predictor 
variables) and functionings/capabilities (outcome variables). The approach also highlights the 
mechanisms by which respondents translated their retirement income into useful functionings 
in various dimensions of wellbeing and overall wellbeing. Consequently, a new model is 
proposed as a contribution to retirement wellbeing research and also the discourse on the 
application of Sen’s capability approach. The proposed model is a mixed methods capability 
model of wellbeing that examines wellbeing from a multi-dimensional perspective (Figure 8.1). 
Being a mixed methods model, it has two pathways (quantitative and qualitative), a capabilities 
space that leads to a multi-dimensional wellbeing/functionings space, and an overall 
wellbeing/functionings space.  
 
If capabilities means having the freedom to be, to achieve, to aspire to a wellbeing goal, then 
the resources available to retirees and the conversion factors provide the necessary endowments 
that are useful for attaining desired functionings in various dimensions of wellbeing and 
ultimately overall wellbeing (Robeyns, 2017; Sarkodie, Agyei-Mensah, Anarfi, and Bosiakoh, 
2014). The interaction of these endowments enables individuals to achieve their desired 
functionings in dimensions of life they have reason to value. Robeyns (2005a) makes a 
distinction between capabilities and functionings by drawing attention to what is effectively 
possible or achievable (the former) and what is actually realized or achieved (the latter).  Thus, 
capabilities and functionings provide us with a conceptual tool or framework that allows an 
evaluation of retirement wellbeing from a multi-dimensional perspective (Robeyns, 2005a). 
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Figure 8.1: A mixed methods capability model for understanding retirement wellbeing 
   
Quantitative path: 
  Select sample                                              
  Administer survey 
  Process data 
  Analyze data 
   
 
 
 
 
                                                        
 
 
 
 Qualitative path: 
  Select participants 
  Conduct interviews 
  Process data 
  Analyze data 
 
   
Source: Author’s own construct 
 
To identify the effective translating of resources (incomes) into useful functionings, 
quantitative and qualitative pathways are followed with socio-demographic and personal 
characteristics as conversion factors. The quantitative pathway entails a survey of sampled 
respondents from the study population using a semi-structured questionnaire. This is followed 
by the processing of survey data, and statistical analysis of the survey data, such as a simple 
linear regression model to measure association between financial and non-financial factors and 
dimensions of wellbeing, and multiple regression models to measure contributions of financial 
and non-financial factors to overall wellbeing, and the role of non-financial factors as 
conversion factors in the process. On the other hand, the qualitative pathway, involving in-
depth face-to-face interviews with purposively selected respondents with the aid of an 
interview guide, data processing, and analyses provides an understanding of the mechanisms 
and contexts in which respondents use their financial resources (incomes) to achieve  their 
desired wellbeing in various dimensions (functionings), which ultimately give them the 
freedom to do and to be (capabilities).  
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8.5 Conclusion 
The findings in this study echo the call for strengthening the formal social security pension 
scheme in Ghana with emphasis on improving the amount of pension paid and also 
incorporating measures and interventions that will enhance the ability of retirees to better apply 
their retirement income to meet their desired wellbeing. This means enhancing their socio-
demographic characteristics that act as conversion factors, and intensifying education of the 
general population on how to prepare adequately for retirement.  
 
These findings also respond to earlier suggestions by Kaseke (1999) and echoed by Boon 
(2007) for strengthening the social security regime in Africa, and Ghana in particular. These 
include: the deployment of mechanisms to strengthen the traditional social support systems; 
improvement in the level of wages to enable workers to meet their consumption needs and have 
surplus for saving towards old age; making pension schemes mandatory for all employers and 
employees; improving coverage of the formal pension scheme; making provision for social 
assistance packages for elderly people who fall outside the formal pension scheme; and 
increasing public expenditure on social welfare. Implicit in these suggestions is the need to 
expand the coverage of the formal pension scheme to include informal sector operatives, which 
will ensure that a greater number of the elderly population receive a pension to reduce the 
burden of financial support on the few who receive pension in the extended family context.  
 
Ghana introduced a public sector wage rationalization to ensure adequate compensation across 
all categories of public sector employees to motivate them and to improve productivity (Kiragu 
and Mukandala, 2003 ). It also reformed its retirement income policy by introducing a new law 
(ACT 766, 2008) to improve the benefits package to retirees, and introduced voluntary 
contributions by informal sector operatives. It seems however that these interventions did not 
consider non-financial resources, which this study reveals directly and indirectly affect 
wellbeing in retirement.  
 
The above makes it imperative for Ghana to take another critical look at its retirement income 
policy from the capabilities perspective. This perspective would allow a consideration of both 
financial and non-financial resources that together affect wellbeing in retirement. The mixed 
methods model for understanding wellbeing in retirement, which this study proposes provides 
a starting point.  
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8.6 Limitations of the study 
Like any other social scientific research, the present study has limitations. These limitations 
relate to scope – only retirees under SSNIT, greater Accra region, sample inclusion criterion – 
and generalizability. In terms of scope, retirees under the SSNIT pension scheme were the 
focus of the research, leaving out other categories of retirees who are on other forms of pension 
arrangement (e.g. CAP 30). Second, the study was conducted in only one region (Greater 
Accra) out of the ten regions of Ghana. Although this was carefully chosen because the region 
has the greatest proportion of retirees under the SSNIT pension scheme, the nine other regions 
were excluded from the study due to constraints of time and resources. Moreover, those who 
retired prior to 2009 were excluded from the study and therefore the findings are related to 
retirees who retired from 2009 to 2015 only. The implications of these limitations for the 
findings of this study are that the findings only relate to the study population in the study area 
and to those who retired from 2009. Thus, there is no attempt to generalize the findings of this 
study. 
 
Moreover, in establishing association between respondents’ income and socio-demographic 
factors (predictor variables) and functionings/wellbeing (outcome variables), the study does 
not claim a causal relationship between the two sets of variables. Thus, the study does not claim 
that the level of wellbeing experienced in retirement is caused by income and socio-
demographic factors. Rather, they have an association with the level of wellbeing experienced 
by respondents.  
 
8.7 Contribution to knowledge  
Theoretically, this study contributes to the application of the capability approach, using a mixed 
methodology in wellbeing research. It responds to calls for wellbeing to be studied from a 
multi-dimensional perspective (Chiappero-Martinetti et al., 2012; Povey et al., 2016) and 
widens the applicability of Sen’s capability approach as a tool for social scientific research 
(Deneulin and McGregor, 2010).  
 
By applying the notions of capabilities and functionings in Sen’s capability approach in the 
study of wellbeing in retirement, this study makes a paradigm shift from a one-sided economic 
view to a multi-dimensional view of wellbeing that incorporates both economic and social 
dimensions. This study confirms the argument that wellbeing is a multi-dimensional concept 
and can be studied as such. The choice of dimensions can be based on previous empirical 
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studies, or from respondents’ own points of view. In this study, dimensions of wellbeing were 
informed by previous studies in the developing country context. 
 
The study also makes a shift from measuring resources available to individual retirees 
(financial and non-financial) to an evaluation of what individuals are able to do with the 
resources available to them. From the point of view of the capability approach, having 
resources is not an end in itself; it is only a means by which individuals realize desired ends 
that they have reason to value. This is the uniqueness of the capability approach in retirement 
wellbeing research.  
 
Empirically, this study adds credence to the importance of pension to the elderly in society, 
and the need to make pension meet the financial needs of retirees. It also shows that although 
there is decline in filial obligation in Ghana, retirees continue to make significant financial 
contributions as elders in their families, which poses a challenge to them, particularly those 
with low income. Thus, pension reforms that increase the amount of pension paid to retirees 
are important in the context of Ghana. However, attention is drawn to non-financial factors that 
also make a significant contribution to overall wellbeing in retirement, and which require 
policy attention as well. 
 
Finally, this thesis does not only contribute to research on retirement wellbeing from the 
perspective of the capability approach in the context of a developing country, but also paves 
the way for further empirical research on elderly wellbeing, using mixed methods and the 
capability approach.  
 
8.8 Future research direction 
This study does not only make a useful contribution to theoretical and empirical knowledge. It 
also creates an opportunity to explore further the wellbeing of retirees in the context of a 
developing country. In doing so, it provides a framework to expand the scope of the study to 
give it a national outlook. For instance, a future study can increase the study area to cover all 
the economically active regions in Ghana to enable generalization of findings. In addition, a 
comparative study of retirees under the state pension scheme and those not on any form of state 
pension would be useful to affirm the initial findings or otherwise.  
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For future research direction, it would be useful to explore the possibility of treating separately 
the extracted factors under each set of measuring scales for dimensions of wellbeing and to 
compare the results with the aggregated index of all the extracted factors under each dimension. 
This would be a useful contribution to the on-going debate relating to approaches for analysing 
the effect of predictor variables on an output variable that is a multi-faceted construct like 
wellbeing.    
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SCHOOL OF SOCIAL SCIENCE 
 
 
SURVEY PARTICIPANT INFORMATION SHEET 
 
 
Project title: 
From pensions to wellbeing: A study of retirement incomes and wellbeing of 
retirees in Ghana 
 
An Invitation to Participate in Phase 1 of Study (Survey) 
 
Dear Participant, 
My name is Paul Kofi Andoh, I am a Ghanaian studying for a PhD at the University of 
Queensland, Australia. My research is about the wellbeing of retirees under the Social Security 
and National Insurance Trust (SSNIT). The study will contribute to knowledge in the field of 
social policy development and review in developing countries.  
 
The specific aims are to contribute to our understanding of the relationship between social 
security pensions and wellbeing of retirees and also the discussions on non-financial factors 
that contribute to wellbeing. The outcome of this study will provide a useful input into 
retirement income systems reforms.  
 
You and about 300 have been selected to participate in this study by sharing your experiences 
of retirement and your quality of life in retirement. You will be provided with a 
questionnaire/survey to complete in Phase I of the research. 
 
To be eligible for participation, you must have; 
 Retired between 2009 and 2015, 
 Retired under the SSNIT pension scheme, and  
 Living in the Accra area. 
 
It is estimated that completing the questionnaire/survey will take about 30 minutes. If you 
choose not to participate in the study, you will not be affected in anyway.  Your participation 
in this study will not be disclosed to anyone. You are assured that your name and any other 
identity used at this stage of the research will not be part of the final report of this study.  
 
The study follows strict ethical rules of the University of Queensland and under the close 
supervision of Associate Professor Paul Henman and Dr. Walter Forrest, of the School of 
Social Sciences, University of Queensland.  You are at liberty to withdraw your participation 
at any time. 
 
At the end of the survey, you will be invited to be part of Phase 2 of the study, which will be a 
follow up interview. You are free to opt out of Phase 2. If you choose to be part of Phase 2 of 
the study, you will need to provide a contact number with which you can be reached by the 
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researcher.  You may contact my supervisors if you require further information or feedback 
about this research. Their contact details are provided below; 
 
Associate Professor Paul Henman    Dr Walter Forrest 
School of Social Science    School of Social Science   
University of Queensland    University of Queensland   
Brisbane, Queensland 4072, Australia  Brisbane, Queensland 4072, Australia 
Telephone: +61 7 3365 2765     T: + 61 7 336 52871    
Email: P.Henman@uq.edu.au   Email: w.forrest@uq.edu.au 
   
 
This study adheres to the Guidelines of the ethical review process of The University of 
Queensland and the National Statement on Ethical Conduct in Human Research. Whilst you 
are free to discuss your participation in this study with project staff (contactable on 0244 
275103), if you would like to speak to an officer of the University not involved in the study, 
you may contact the Ethics Coordinator on +61 3365 3924. 
 
If you think you have received satisfactory information about this research and are willing to 
participate, please sign or thumbprint the consent form (attached) to mark your consent to 
participate in this research. Do not hesitate to ask for clarification if you so desire. I will be 
grateful if you participate in this study. Thank you. 
 
Paul Kofi ANDOH  
PhD Student 
School of Social Science, University of Queensland  
Brisbane, Queensland 4072, Australia 
Email: p.andoh@uq.edu.au or pkandoh@gmail.com 
Mob. Nos.: +61 410714117 (Australia) or +233 244 275103 (Ghana) 
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SCHOOL OF SOCIAL SCIENCE 
 
Project title: 
From pensions to wellbeing: A study of retirement incomes and wellbeing of 
retirees in Ghana 
 
 
CONSENT FORM FOR SURVEY PARTICIPANTS 
 
 
I have read and understood the participant information sheet and I hereby consent to 
participate in the survey that forms part of the research project being undertaken by Paul Kofi 
Andoh. 
 
I have been given clear and adequate information about the study, and understand that this 
will include completing a questionnaire, which will last about 30 minutes. 
 
I understand that this study is in two phases and that I have the option not to be part of the 
second phase.  
 
I understand that my participation is voluntary and I have the right to refuse to answer any or 
all of the questions asked by the researcher and I can choose to withdraw from the study at 
any time without any explanation. 
 
I understand that all information provided by me will remain anonymous and confidential. 
 
I understand that none of the information that I provide will be described or portrayed in any 
way that will identify me in any report on the study. 
 
I understand that I may ask for a summary of results of this study.  
 
 
Participant’s Name:………………………………………………………………………… 
 
 
 
Participant’s Signature/thumb print:………………………………… Date:………………. 
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Introduction 
Dear Respondent, 
My name is Paul Andoh, a Ghanaian and a PhD Candidate at the School of Social Science, 
University of Queensland, Australia. My research is about wellbeing in retirement and the 
contribution of money and personal circumstances. Retirement pension policies in developing 
countries have undergone changes to make life better for retirees, yet there is little evidence to 
show if these reforms are achieving this goal. This study will provide a useful contribution to 
government policy consideration.  
 
You have been invited with about 300 other retirees under SSNIT in the Accra area to 
participate in this study. The main reason you have been selected is because you are a retiree 
under SSNIT and live in the Accra area. Your participation in this study is solely for academic 
purposes and will not affect your pension in any way. Your participation is voluntary and 
answers provided will be kept strictly confidential. Your anonymity is assured as your name 
will not be disclosed to anyone else. The study follows strict ethical rules of the University of 
Queensland and under the close supervision of Associate Professor Paul Henman and Dr. 
Walter Forrest (School of Social Sciences, University of Queensland, Australia)  
 
The research is in two phases. Phase I is this short questionnaire that will take approximately 
30 minutes to complete. Some participants in Phase I will be invited for the second phase, a 
longer face-to-face interview. Should you be selected for the second phase, you will be given 
prior notice and separate arrangements made for an appropriate date, time and venue for the 
interview. 
 
If you think you have received satisfactory information about this research and are willing to 
participate, please sign or thumbprint the consent form (attached). I will be grateful if you 
participate. Please feel free to complete or provide answers to the questions. Don’t hesitate to 
ask for clarification if you so desire and if you don’t want to answer any particular question, 
you are free not to answer. Thank you. 
 
QUESTIONNAIRE 
Socio-demographic background 
 
1. In which year did you retire? ....................................................... 
 
2. How old are you? ……………………………………………… 
 
3. What is your sex?   (1) Male (2) Female 
 
4. What is your current marital status? 
(1) Never married  (4) Separated 
(2) Currently married  (5) Divorced 
(3) Consensual union  (6) Widowed  
Ethics Clearance 
Number: 
RHD10/2015 
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5. Which ethnic group do you belong to? 
(1) Akan   (5) Grusi 
(2) Ewe   (6) Mole-Dagbon 
(3) Ga-Adangbe  (7) Mende Busanga 
(4) Gruma   (8) Other (specify): …………………………………… 
 
6. How many children do you have? ………………………………………………………….. 
 
7. How many of your children live with you? ............................................................................ 
 
8. How many of your children and family members still depend on you financially? ............... 
 
9. What is the current size of your household? ........................................................................... 
 
10. Apart from yourself, how many people in your household earn income? ............................ 
 
11a. Location of your current residence ………………………………………………………. 
 
11b. Which of the following best describes the location of your current residence? 
 (1) Urban community 
(2) Peri-urban community  
(3) Rural community  
(4) Slam 
 
Educational background and work experience 
   
12. What is your highest educational qualification attained? 
(1) None     (8) Technical/Professional Certificate 
(2) MSLC    (9) Technical/Professional Diploma  
(3) Vocational/ Commercial (10) Higher National Diploma   
(4) Teacher training Cert. A (11) Bachelor  
(5) Teacher post-secondary (12) Masters   
(6) GCE ‘O’ Level  (13) Doctorate 
(7) GCE ‘A’ Level  (14) Other (specify):…………………………………. 
    
13. What was your occupation prior to retirement? 
(1) Manager/Director/Senior Officer   (6) Sales Worker 
(2) Professional     (7) Machinery Operator/Driver 
(3) Technician/ Trades Worker   (8) Labourer 
(4) Community/Personal Service Worker (9) Other (specify):…………………… 
(5) Clerical/Administrative Worker   
 
14. What was your position in the organization at the time of retirement? 
(6) Junior staff   (4) Middle manager 
(7) Supervisor   (5) Senior manager 
(8) Junior manager (6) Other (specify):…………………………………… 
 
15. How many years in total did you work before your retirement? ………………………… 
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16. Which of the following employment sectors did you spend most of your working life with  
      (select only one)? 
(1) Public (Government)   (4) Semi-Public/Parastatal 
(2) Private Formal   (5) NGO (Local and International) 
(3) Private Informal   (6) International Organisation 
 
17. Which of the following types of organization did you retire from (select only one)? 
(1) Public (Government)   (4) Semi-Public/Parastatal 
(2) Private Formal   (5) NGO (Local and International) 
(3) Private Informal   (6) International Organisation 
 
Retirement incomes 
 
18. Did you retire under SSNIT pension scheme? (1) Yes (2) No  
 
19. How many years did you contribute to the SSNIT pension scheme before retirement?  
      …………….. 
 
20. Prior to your retirement, did you engage in personal savings towards retirement?     
      (1) Yes   (2) No 
 
21a. Do you receive monthly pensions from SSNIT?  (1) Yes (2) No (skip 21b) 
 
21b. If yes, how much is your monthly pension?....................................................................... 
 
22. At the time of retirement, which of the following did you receive? (Tick as many that are  
     applicable) 
(1) Lump sum payment from SSNIT 
(2) Lump sum payment from your employer 
(3) Lump sum payment from your private investment towards retirement 
(4) None of the above 
(5) Other (specify)…………………………………………………….. 
 
23. Apart from SSNIT pension, which other sources of income do you currently have? (Tick 
as many  
      that are applicable) 
(1) Returns from personal investments 
(2) Rents from landed properties 
(3) Remittances from family and friends 
(4) None 
(5) Other (specify)………………………………………………………………………… 
 
24. From your estimation, how much money do you receive from sources other than SSNIT  
      pension in a month? ..................................... 
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25. Which of the following assets do you own (select as many as apply)? 
 
Type of Asset How many 
/ Size? 
Type of Asset How 
many / 
Size? 
(1) House  (11) Generator  
(2) Land  (12) Washing machine  
(3) Car  (13) VCD/DVD Player  
(4) Motor cycle  (14) CD player  
(5) Air condition  (15) Electric kettle  
(6) Refrigerator  (16) Microwave  
(7) Desktop computer  (17) Boat  
(8) Laptop computer  (18) Outboard motor  
(9) Television   (19) Food processor/blender  
(10) Mobile phone  (20) Washing machine  
 
 
 
Dimensions of wellbeing 
Please indicate the extent to which you agree or disagree with each of 
the following statements (where 5 is Strongly Agree and 1is Strongly 
disagree).  
 
HEALTH:  S
tr
o
n
g
ly
  
d
is
ag
re
e 
D
is
ag
re
e 
N
ei
th
er
 
ag
re
e 
n
o
r 
d
is
ag
re
e 
A
g
re
e 
 S
tr
o
n
g
ly
  
ag
re
e 
27. I am covered under the national health insurance scheme 1 2 3 4 5 
28. I am able to access healthcare when sick  1 2 3 4 5 
29. Most of my health problems are catered for under the national  
      health insurance scheme  1 2 3 4 5 
30. I am able to afford cost of drugs when prescribed by a doctor 1 2 3 4 5 
31. I have a lot of physical energy 1 2 3 4 5 
32. I suffer pains that affect my wellbeing 1 2 3 4 5 
33. My health restricts me looking after myself or my home 1 2 3 4 5 
34. I am healthy enough to get out and about 1 2 3 4 5 
34. I have a physical disability that restricts my movement 1 2 3 4 5 
 
35. Overall, how satisfied are you with the quality of your health? (Circle only one) 
(1) Very dissatisfied   (4) Satisfied 
(2) Dissatisfied    (5) Very satisfied 
(3) Neither satisfied nor dissatisfied 
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Please indicate the extent to which you agree or disagree with each 
of the following statements (where 5 is Strongly Agree and 1is 
Strongly disagree).  
 
HOUSING:  S
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35. The house in which I dwell is located in an urban community 1 2 3 4 5 
36. The house in which I dwell is owned by me. 1 2 3 4 5 
37. The house in which I dwell is self-contained (bungalow) 1 2 3 4 5 
38. The house in which I dwell is made of cement blocks 1 2 3 4 5 
39. The house in which I dwell is connected to electricity 1 2 3 4 5 
40. The house in which I dwell has pipe borne water running most  
      of the time 1 2 3 4 5 
41. The house in which I dwell has water closet (WC) for the  
      exclusive use of my family 1 2 3 4 5 
42. The house in which I dwell has a bathroom for the exclusive use  
      of my family 1 2 3 4 5 
43. I pay rent for the house in which I dwell 1 2 3 4 5 
44. I am comfortable in my dwelling unit 1 2 3 4 5 
 
46. Overall, how satisfied are you with the quality of your dwelling unit? (Circle only one) 
(1) Very dissatisfied   (4) Satisfied 
(2) Dissatisfied    (5) Very satisfied 
(3) Neither satisfied nor dissatisfied 
 
Please indicate the extent to which you agree or disagree with 
each of the following statements (where 5 is Strongly Agree and 
1is Strongly disagree).  
 
FOOD INTAKE:  
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45. I am able to eat three square meals a day most of the time 1 2 3 4 5 
46. I am able to eat quantities of foods to my satisfaction most of  
      the time 1 2 3 4 5 
47. I am able to eat meals that have sufficient nutrients most of  
      the time. 1 2 3 4 5 
48. I often do not feel like eating 1 2 3 4 5 
49. It is difficult for me to get food to eat 1 2 3 4 5 
50. I am careful not to eat any food that is not healthy for me 1 2 3 4 5 
51. I often do not starve before eating 1 2 3 4 5 
52. I get advice on healthy eating habits 1 2 3 4 5 
53. I feel that I am not eating right 1 2 3 4 5 
54. I feel that I should be eating more in order to be healthier 1 2 3 4 5 
55. I am unable to eat well because of a medical condition 1 2 3 4 5 
56. I feel I am not eating well because I am retired 1 2 3 4 5 
 
57. Overall, how satisfied are you with the quality of your food intake? (Circle only one) 
(1) Very dissatisfied   (4) Satisfied 
(2) Dissatisfied    (5) Very satisfied 
(3) Neither satisfied nor dissatisfied 
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Please indicate the extent to which you agree or disagree with each 
of the following statements (where 5 is Strongly Agree and 1is 
Strongly disagree).  
 
FINANCIAL FREEDOM:  
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58. I have enough money to pay for household bills 1 2 3 4 5 
59. I have enough money to pay for household repairs or help  
      needed in the house 1 2 3 4 5 
60. I can afford to buy what I want to 1 2 3 4 5 
61. I cannot afford to do the things I would enjoy 1 2 3 4 5 
62. I am able to foot my bills without depending on anyone 1 2 3 4 5 
63. Without financial help from other people, I am unable to meet  
      My urgent needs 1 2 3 4 5 
64. I am able to continue saving or invest money 1 2 3 4 5 
65. I receive regular financial support from my   
      children/family/friends 1 2 3 4 5 
66. I feel I am financially independent 1 2 3 4 5 
 
67. Overall, how would you assess the quality of your financial independence? (Circle only  
      one) 
(1) Very dissatisfied   (4) Satisfied 
(2) Dissatisfied    (5) Very satisfied 
(3) Neither satisfied nor dissatisfied 
 
Please indicate the extent to which you agree or disagree with 
each of the following statements (where 5 is Strongly Agree and 
1is Strongly disagree).  
 
SOCIAL RELATIONS:  
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68. My family, friends or neighbours would help me if needed 1 2 3 4 5 
69. I will like more companionship or contacts with other people 1 2 3 4 5 
70. I have someone who gives me love and affection 1 2 3 4 5 
71. I have social and leisure activities/hobbies that I enjoy doing 1 2 3 4 5 
72. I do activities that give me a role in life 1 2 3 4 5 
73. I belong to a religious group that meet regular 1 2 3 4 5 
74. I belong to a community/social group that meet regularly 1 2 3 4 5 
75. I have regular interactions with my nuclear/immediate family 1 2 3 4 5 
76. I have regular interactions with my extended family 1 2 3 4 5 
 
77. Overall, how satisfied are you with the quality of your social relationships? (Circle only  
      one) 
(1) Very dissatisfied   (4) Satisfied 
(2) Dissatisfied    (5) Very satisfied 
(3) Neither satisfied nor dissatisfied 
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78. Please rank the five dimensions of life below in order of importance to you from most  
      important to least important to by writing their initials provided against the ranks  
      provided in the table below (Only one dimension of life for each rank). 
         
Health (HE) 
Housing (HS)  
Food intake (FD) 
Financial freedom (FF) 
Social relationships (SR) 
 
Rank Dimension of Life  
1= most Important  
2=important  
3=moderately important  
4= slightly important  
5=Least important  
 
     
          
 
 
 
End of survey. Thank you for your participation. 
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Appendix 2: In-depth interviews documentations 
 
In-depth interview participants’ information sheet 
In-depth interview participants consent form  
Interview guide 
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SCHOOL OF SOCIAL SCIENCE 
 
 
IN-DEPTH INTERVIEW PARTICIPANT INFORMATION SHEET 
 
 
Project title: 
From pensions to wellbeing: A study of retirement incomes and wellbeing of 
retirees in Ghana 
 
An Invitation to Participate in Phase 2 of Study (In-depth Interviews) 
 
Dear Participant, 
Thank you for participating in the first phase of this study and accepting to participate in the 
second phase, which is a follow-up interview. This interview will be audio-recorded, 
transcribed and analysed. 
 
It is estimated that the interview will take about 60 minutes. Your participation in this study is 
voluntary and answers provided will be stored in electronic format by the University of 
Queensland with utmost confidentiality and used only for academic purposes.  
 
Your participation and identity will not be disclosed to anyone. You are assured that your name 
and any other identity used at this stage of the research will not be part of the final report of 
this study.  
 
The study follows strict ethical rules of the University of Queensland and under the close 
supervision of Associate Professor Paul Henman and Dr. Walter Forrest (School of Social 
Science, University of Queensland, Australia). Should you experience any form of distress 
during the period of your participation in this study, you are at liberty to withdraw your 
participation and help will be provided. 
 
You are free to opt out of Phase 2 if you think you cannot make time for it. At the end of the 
interview, you will be paid GHC30.00 as a thank you to recognise your contribution. You may 
contact my supervisors if you require further information or feedback about this research. Their 
contact details are provided below; 
 
Associate Professor Paul Henman    Dr Walter Forrest 
School of Social Science    School of Social Science   
University of Queensland    University of Queensland   
Brisbane, Queensland 4072, Australia  Brisbane, Queensland 4072, Australia 
Telephone: +61 7 3365 2765     T: + 61 7 336 52871    
Email: P.Henman@uq.edu.au   Email: w.forrest@uq.edu.au 
 
This study adheres to the Guidelines of the ethical review process of The University of 
Queensland and the National Statement on Ethical Conduct in Human Research. Whilst you 
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are free to discuss your participation in this study with project staff (contactable on 0244 
275103), if you would like to speak to an officer of the University not involved in the study, 
you may contact the Ethics Coordinator on +61 3365 3924. 
 
If you think you have received satisfactory information about this research and are willing to 
participate, please sign or thumbprint the consent form (attached) to mark your consent to 
participate in this research. Do not hesitate to ask for clarification if you so desire. I will be 
grateful if you participate in the second phase of the study. Thank you. 
 
Paul Kofi ANDOH  
PhD student 
School of Social Science, University of Queensland  
Brisbane, Queensland 4072, Australia 
Email: p.andoh@uq.edu.au or pkandoh@gmail.com 
Mob. Nos.: +61 410714117 (Australia) or +233 244 275103 (Ghana) 
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SCHOOL OF SOCIAL SCIENCE 
 
Project title: 
From pensions to wellbeing: A study of retirement incomes and wellbeing of 
retirees in Ghana 
 
 
CONSENT FORM FOR IN-DEPTH INTERVIEW PARTICIPANTS 
 
 
 
I have read and understood the participant information sheet and I hereby consent to 
participate in a tape recorded face-to-face interview that forms part of the research project 
being undertaken by Paul Kofi Andoh. 
 
I have been given clear and adequate information about the study, and understand that this 
will include face-to-face interview, which will last about 60 minutes. 
 
I understand that my participation is voluntary and I have the right to refuse to answer any or 
all of the questions asked by the researcher and I can choose to withdraw from the study at 
any time without any explanation. 
 
I understand that all information provided by me will remain anonymous and confidential. 
 
I understand that none of the information that I provide will be described or portrayed in any 
way that will identify me in any report on the study. 
 
I understand that I may ask for a summary of results of this study.  
 
 
Participant’s Name:………………………………………………………………………… 
 
 
 
Participant’s Signature/thumb print:………………………………… Date:……………… 
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SCHOOL OF SOCIAL SCIENCE 
 
Thesis Title:  
From Pensions to wellbeing: a study of retirement income and wellbeing of retirees in 
Ghana 
 
INTERVIEW GUIDE 
 
1. I am wanting to understand people’s experiences and their wellbeing in retirement. 
How would you describe your wellbeing in retirement? 
a. Prompt questions in the areas of health, housing, food intake, social 
relationships, and finances. 
b. What would you say is the best thing about being retired? 
c. What would you say is the most challenging thing about being retired? 
 
2. People’s preparations for retirement can have an impact on their experience of and 
level of wellbeing in retirement. Can you please tell me about how you prepared for 
retirement so you could have a good retirement? 
a. Prompt questions in personal savings and contributions to SSNIT 
 
3. Now that you are retired, what things do you do to ensure that you continue to have 
good wellbeing (in health, housing, food intake, social relationships, and finances)? 
 
4. Money can be an important factor in obtaining a good wellbeing, but it is not 
everything. Can you please tell me about your sources of income in retirement and 
how that helps you to meet your wellbeing? 
a. Prompt questions on health, housing, food intake, social relationships 
 
5. How do you use money to make the most of your retirement? 
6. Other things can affect people’s wellbeing either to improve it or to reduce it.   
a. What factors increase your wellbeing? 
b. What factors decrease your wellbeing? 
 
7. What role do you think the following contribute to your wellbeing today (level of 
education, working experience, household conditions, health or disability)?  
 
8. People’s wellbeing can change overtime.  Have you experienced significant increases 
or decreases in any element of your wellbeing (health, housing, food intake, social 
relationships, and finances) since you retired? 
a. What were they?  How did you respond to these? 
 
 
E N D   O F   I N T E R V I E W, T H A N K   Y O U. 
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Appendix 3: Margin plots  
 
Margin plots for effect of income/non-financial variables interactions on overall wellbeing 
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Appendix 4: Ethical clearance 
 
Ethical clearance approval letter 
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Appendix 5: Table 4.18: Results of constrained factor analysis of dimensions of wellbeing
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Extracted items 
Wellbeing dimensions single factor loadings 
Health Housing Food Social Finance 
I am able to access healthcare when sick 0.615     
I have a lot of physical energy 0.614     
I suffer pains that affect my wellbeing (RC) 0.613     
I am covered under the national health insurance scheme 0.579     
I am healthy enough to get out and about 0.568     
My health restricts me looking after myself or my home (RC) 0.544     
Most of my health problems are catered for under the NHIS 0.543     
I am able to afford cost of drugs when prescribed by a doctor 0.410     
The house in which I dwell has a bathroom for the exclusive use of my family  0.806    
The house in which I dwell is self-contained (bungalow)  0.782    
The house in which I dwell has water closet (WC) for the exclusive use of my family  0.726    
The house in which I dwell is owned by me  0.638    
The house in which I dwell is made of cement  0.624    
I pay rent for the house in which I dwell (RC)  0.537    
The house in which I dwell is connected to electricity  0.416    
The house in which I dwell has pipe borne water running most of the time  0.243    
I am able to eat quantities of foods to my satisfaction most of the time   0.787   
I am able to eat three square meals a day most of the time   0.702   
I feel I am not eating right (RC)   0.691   
I am able to eat meals that have sufficient nutrients most of the time   0.679   
I feel that I should be eating more in order to be healthy (RC)   0.566   
It is difficult for me to get food to eat (RC)   0.519   
I often do not starve before eating   0.475   
I am unable to eat well because of  medical condition (RC)   0.421   
I often do not feel like eating (RC)   0.297   
I am careful not to eat any food that is not healthy for me   0.267   
I have social and leisure activities/hobbies that I enjoy doing    0.698  
I do activities that give me a role in life    0.689  
I have regular interactions with my external family    0.632  
I belong to a community/social group that meets regularly    0.601  
I have regular interactions with my nuclear/immediate family    0.582  
My family, friends or neighbours would help me if needed    0.535  
I belong to a religious group that meets regularly    0.531  
I have enough money to pay for my household repairs or help needed in the house     0.887 
I have enough money to pay for my household bills     0.860 
I can afford to buy what I want     0.736 
I feel I am financially independent     0.604 
I cannot afford to do the things I would enjoy (RC)     0.323 
I receive regular financial support from my children/family/friends (RC)     0.193 
